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Now  there's  a  mouth  ulcer  treatment 
with  sticking  power... 
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Golden 

Antibiotic  1%  w/w  Chloramphenicol  Eye  Ointment 
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Relief  from  acute  bacterial  conjunctivitis 
that's  more  convenient  for  your  customers, 
and  more  profitable  for  you! 

Actively  treats  the  infection  and  helps 
speed  up  recovery 

Now  available  without  a  prescription 

Suitable  for  use  in  conjunction  with 
antibiotic  drops 

Contact  your  Dendron  representative 
for  eye-catching  POS  and  counter 
display  stands. 
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Golden  Eye.  Relief  is  Golden. 
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n  Eye  Antibiotic  1  %  w/w  Cnlotani 
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nenieol  Eye  Ointment.  Marketing  Authorisation  held  by  Martfndale  Pharmaceuticals  Ltd..  Bampton  Road.  Romford.  RM3  8UG  Distributed  by  Typharm  Ltd  1 4D  Wendover 

Industrial  Estate  Norwich  NR  !  3  6LH  Presentation:  A  smooth,  yellow  ointment  containing  I  %  w/w  chloramphenicol  for  topical  administration  to  the  eyes  Also  contains  wool  fat.  Uses:  For  the  topical 
■  i  I  conjunctivitis.  Dosage  and  Administration:  The  ointment  is  applied  into  the  space  between  the  lower  eyelid  and  the  eye.  Adults  |including  the  elderly)  and  children  aged  2  years  and  older. 

 em   '|  iply  about  I  cm  of  ointment  to  the  affected  eye|s)  3  to  4  times  a  day.  If  using  chloramphenicol  eye  drops  during  the  day  and  the  eye  ointment  at  night  -  apply  the  ointment  at  niglU 

treatmen   s  5  days.  Contraindications:  Hypersensitivity  to  chloramphenicol  or  to  any  of  the  ingredients.  Family  or  personal  history  of  blood  dyscnasis  including  aplastic  anaemia. 
■  ■  meev  •  •  ii  itment  should  not  be  used  in  children  under  the  age  of  2.  since  there  have  been  very  rare  reports  of  leukaemiae  and  grey  baby  syndrome  Contact  lenses  should  not  be  worn 
lenses  should  not  be  worn  for  24  hours  after  finishing  treatment.  Any  remaining  eye  ointment  should  be  discarded  after  the  5<fay  course  of  treatment.  Not  to  be  used  during  pregnancy 
!  ivool  fat  (lanolin)  which  may  cause  local  skin  reactions  (e.g.  contact  dermatitis).  Patients  should  not  drive  or  operate  machinery  if  their  vision  becomes  blurred.  Patients  should  be  referred  to 
.  tor  it  they  have  had  eye  surgerv  or  laser  treatment  within  the  last  six  months,  are  using  other  eye  drops  or  ointment,  have  an  eye  injury,  glaucoma,  have  dry  eye  syndrome,  disturbed  vision,  photophobia,  severe*** 
:li  u  ly  eye  suspected  foreign  body  in  the  eye.  unusual  looking  pupil,  are  using  other  eye  ointments  or  eye  drops,  inflamed  eye  accompanied  with  a  rash  on  the  face  and  forehead  or  have  suffered  from  conjunctivitis 

is  do  nor  improve  within  48  hours  talk  to  the  doctor.  Side  Effects:  Transient  burning  or  stinging  on  application  of  the  ointment.  Bone  marrow  depression.  Storage  Conditions:  Do  not  store  above  25 
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Comment  from  the  Editor 
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Over  100  pages  long  and  with 

more  than  60  recommendations 
as  to  what  a  future  professional 
body  for  pharmacy  should  look 
like,  the  Clarke  inquiry  report  was 
released  this  week  (p6). 

Much  of  the  content  is 
eminently  sensible:  that  the 
future  professional  body  should 
provide  leadership;  that  it  should 
embrace  both  pharmacists  and 
technicians  (albeit  through 
different  levels  of  membership),  it 
should  promote  education  and 
provide  support  for  CPD.  It  also 
adds  that  the  new  organisation 
should  not  perform  trade  union 
functions  nor  represent  individual 
pharmacists  in  proceedings 
against  them. 

All  in  all,  this  appears  to  be 
exactly  the  role  that  the  RPSCB's 
professional  arm  is  meant  to  be 
doing  now.  With  so  little  time 
left  before  the  RPSCB 
needs  to  re-invent  itself  as 
a  viable  and  voluntary 
professional  body,  what 
has  the  report  told  us  that 
we  didn't  know  before? 
Perhaps  not  much,  but  many 
of  those  who  fed  their  views  into 
the  inquiry  made  it  crystal  clear 
that  the  government's  decision  to 
strip  the  Society  of  its  regulatory 


powers  should  be  seen  as  an 
opportunity  for  a  fresh  start. 

According  to  the  report, 
pharmacists  see  the  creation  of  a 
professional  body  as  a  chance  for 
a  radical  change  in  culture  at 
Lambeth.  But  by  the  time  this 
report  has  been  considered  by 
Council,  discussed  at  the  AGM, 
and  consulted  on  again,  we  could 
have  just  12  months  left  to 
fashion  a  professional  body  that 
will  gain  the  support  and 
membership  of  pharmacists. 

And  this  deadline  was  brought 
sharply  into  focus  this  week  as 
the  government  was  scheduled  to 
reveal  its  blueprint  for  developing 
pharmacy  services  in  England 
(p4),  as  C+D  went  to  press. 

With  talk  of  turning  pharmacies 
into  'healthy  living  centres'  and 
with  pharmacies  set  to  offer  an 
expanded  range  of  services,  a 
capable  body  that  speaks  with 
authority  on  behalf  of  the 
profession  is  an  absolute  need 

Community  pharmacy  will  be 
the  majority  stakeholder  in  the 
new  professional  body  and  with 
new  roles  on  the  horizon,  the 
much  anticipated  new 
professional  body  will  need  to  hit 
the  ground  running. 
Gary  Paragpuri,  Editor 
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Blueprint  for  healthy  living 

More  out-of-hours  care  and  longer  opening  hours  are  part  of  the  'healthy  living  centres'  idea  for  pharmacy 


Colin  Brown 


Ministers  predicted  that 

pharmacists  would  be  "very  happy" 
with  the  pharmacy  white  paper, 
which  was  due  to  be  published 
this  Thursday. 

Health  minister  Ben  Bradshaw 
will  announce  plans  to  turn 
pharmacies  into  "healthy  living 
centres",  when  he  launches  the 
document  at  the  Department 
of  Health. 

The  profession  will  be  charged 
with  providing  more  out-of-hours 
care  to  take  the  strain  off  family 
doctors.  Businesses  could  be  asked 
to  stay  open  longer  at  night,  with 
some  trading  "as  late  as  midnight", 
a  Whitehall  official  told  C+D 

The  white  paper  was 
coupled  with  a  government- 
commissioned  survey  called 
Community  Pharmacy  Use  that 
showed  84  per  cent  of  adults 
visited  their  pharmacy  at  least 
once  a  year,  78  per  cent  visited 
for  health-related  reasons,  and 
adults  visited  on  average  14 
times  a  year. 

Mr  Bradshaw  said  the  findings 


reinforced  the  case  for  extending 
pharmacists'  healthcare  duties. 
The  white  paper  outlines  plans 


for  more  pharmacists  to  prescribe 
certain  common  medicines  and 
deal  with  minor  ailments.  They  will 


also  provide  more  support  to  high 
blood  pressure  or  asthma  sufferers. 
Pharmacists  will  also  be  expected 
to  assist  some  of  the  50  per  cent  of 
patients  who  do  not  take  their 
medicines  as  intended  by  providing 
advice  on  medicine  use,  if  they  are 
not  already  doing  it,  and  to  help 
those  with  long-term  ailments. 

The  sector  will  be  expected  to 
work  more  closely  with  hospitals  to 
provide  'seamless  care'  for  patients. 
Where  a  patient  is  diagnosed  with  a 
long-term  condition,  they  may  in 
future  be  referred  on  to  pharmacists, 
as  well  as  CPs. 

"We  want  pharmacies  to  be  able 
to  take  on  a  role  in  vaccinations," 
said  government  officials. 


Pay  details  remain  a  mystery 


The  pharmacy  white  paper  is  light 

on  details  about  how  much  more 
the  profession  will  be  paid  for  extra 
health  duties. 

The  white  paper  promised  to 
reward  those  pharmacies  which 
invested  more  in  developing  their 
services.  However,  it  did  not 
provide  details.  It  said  negotiations 
would  continue  on  using  the  range 
of  payment  mechanisms  that 


currently  exist  in  the  contractual 
framework  to  reward  better 
facilities,  C+D  understands. 

Also,  pharmacies  were  told 
that  they  could  financially  benefit 
from  the  extra  business  passing 
through  their  doors  as  a  result  of 
more  check-ups. 

The  white  paper  stresses  that 
pharmacies  will  work  in  a 
complimentary  way  with  CPs, 

and  not  seek  to  replicate  or 

replace  them. 

Ben  Bradshaw  made  it  clear  he 

wants  to  see  pharmacies  not  just 

dispensing  medicines  but  doing 


more  to  prevent  ill-health  as  well, 
for  example  by  providing  healthy 
living  advice,  such  as  on  diet  or 
exercise. 

"We  will  enable  pharmacies  to 
provide  increased  access  to 
medicines  and  care.  This  is  very 
much  to  complement  the  work 
that  CPs  do  and  take  over  some 
of  the  care  for  minor  ailments," 
said  one  official.  CB 


■ Was  the  white  paper 
worth  the  wait? 
feyoursay@cmpmedica.com 


For  full  coverage  of  the  white  ^ 
paper  go  to: 

www.chemistanddruggist.co.uk  A 


L%i        tery  shops  to  test  law  change,  says  RPSGB 


As  updated  laws  cnirjceming  the 

sale  of  nasal  decongestants  came 
into  force  this  week,  the  Society 
reassured  members  that  they 
would  not  send  mystery  shoppers 
to  check  up  on  pharmacies. 

David  Pruce,  RPSGB  director  of 
practice  and  quality  improvement, 
said:  "We  won't  be  doing  any 


things  like  mystery  shopping... 
we're  much  more  about  trying  to 
help  pharmacists  understand  what 
they  should  be  doing." 

John  Murphy,  chairman  of  the 
Pharmacists'  Defence  Association, 
warned  though  that  although  the 
intentions  of  Society  inspectors 
might  be  good,  "the  regulatory 


machinery  is  in  conflict  with  what 
may  well  be  their  wishes". 
However,  he  added:  "Let's  hope  the 
Society  is  true  to  its  word." 

Pharmacists  supplying  products 
containing  more  than  720mg 
pseudoephedrine  or  180mg 
ephedrine  without  a  prescription 
will  now  be  breaking  the  law  under 


the  Medicines  Act.  They  could  be 
fined  or  even  imprisoned. 

Dr  June  Raine,  director  of 
vigilance  and  risk  management  of 
medicines  at  the  MHRA,  welcomed 
the  new  laws:  "We're  confident 
that  pharmacy  can  manage  this. 
We're  expecting  people  to  use  their 
instincts."  ZS 
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RPSGB  vows  action  on  'bizarre'  lack  of  IT  skills: 
www.chemistanddruggist.co.uk 


Crucial  role  for  pharmacists  in 
government  health  checks  plan 

£250  million  screening  programme  will  rely  heavily  on  pharmacy  access 


Max  Cosney 


Pharmacists  are  set  for  a  starring 

role  in  a  £250  million  programme 
to  screen  all  over  40s  for  vascular 
diseases,  the  health  secretary 
has  revealed. 

Alan  Johnson  said  pharmacy  was 
vital  to  the  initiative  that  aims  to 
prevent  nearly  10,000  heart 
attacks  and  strokes  a  year 

"We  see  pharmacies  as 
playing  a  big  role  because  of 
their  accessibility...  there's  an 
element  of  the  population  that 
is  very  difficult  to  get  to.  CPs 
are  important,  but  pharmacists 
are  crucially  important  [to 
delivering  tests],"  Mr  Johnson 
said. 

The  comments  came  as  the 
health  secretary  unveiled  the  risk 
assessment  programme  at 
Whitehall  this  week. 

Screenings  will  start  off  as  basic 
consultations,  with  blood  pressure 
checks  for  most  patients. 
However,  high  risk  cases  will 
receive  more  detailed  lifestyle 
advice  twinned  with  courses  on 
cholesterol-reducing  drugs,  the 
DH  revealed. 

Mr  Johnson  was  unable  to 
give  details  of  how  pharmacists 
would  be  paid  for  the  checks 
However,  primary  care  trusts  are 
likely  to  control  budgets  for 
commissioning  screening,  DH 
documents  revealed. 

The  DH  had  no  final  blueprint  for 
how  vascular  checks  would  roll  out. 
The  government  pledged  a  12- 
month  consultation  with  NHS 
stakeholders  on  how  to  ensure  all 
40  to  74-year-olds  are  screened. 

Screenings  are  set  to  start  from 
2009,  Mr  Johnson  added. 

Over  170,000  Britons  a  year  die 


Lobbying  power  wins  through 


Industry  bodies  claimed  a 

victory  for  lobbying  power  after 
the  government  promised  a  key 
role  for  pharmacies  in  delivering 
health  checks. 

Westminster  had  bowed  to 
pressure  from  industry  bodies  to 
include  pharmacy  in  vascular  risk 
screening,  the  National  Pharmacy 
Association  said. 

Stakeholders  were  spurred  on 
after  Cordon  Brown  failed  to 
mention  pharmacy  when  he 
announced  plans  for  the  vascular 
checks  this  January. 

Sue  Sharpe,  chief  executive  at 
the  Pharmaceutical  Services 


Negotiating  Committee,  said:  "We 
are  very  pleased  that  the 
government  is  committed  to 
developing  community 
pharmacy's  role  in  tackling 
vascular  disease." 

NPA  chief  pharmacist  Colette 
McGreedy  added:  "The  access 
that  pharmacy  provides  to  the 
whole  population,  rather  than  just 
those  that  are  ill,  is  a  real  asset 
the  NHS  can  capitalise  on." 

The  comments  follow  GP 
resistance  to  the  plans.  The  British 
Medical  Association  is  concerned 
about  the  effect  of  the  screening 
scheme  on  "overstreched"  CPs. 


from  vascular  diseases  including 
heart  attacks,  strokes,  diabetes  and 
kidney  disease,  according  to 
government  statistics. 


Supplier  talks  continue  with  Alliance  Boots 


Alliance  Boots  (AB)  is  locked  in 

negotiations  with  some  OTC 
suppliers  over  revised  payment 
terms,  which  it  was  looking  to 
impose  from  April  1. 

The  stand-off  follows  the 
company's  announcement  that 
from  April  1  it  would  pay  suppliers 
75  days  from  the  end  of  the  month 
of  invoice  and  that  this  would  be 
subject  to  a  2.5  per  cent  settlement 


discount.  Some  suppliers  claim  to 
have  negotiated  a  compromise 
with  the  company. 

AB  has  threatened  to  de-list 
suppliers  who  do  not  comply,  but 
UniChem,  part  of  the  AB  group  of 
companies,  said  customers  would 
not  be  affected.  A  statement  said: 
"UniChem  does  not  envisage  any 
disruption  to  the  supply  of  goods  to 
its  pharmacy  customers."  JR 


News  in  brief 


Naproxen  switched 

Naproxen  250rng  tablets  have 
been  switched  from  prescription- 
only  (POM)  to  pharmacy  (P) 
status,  the  MHRA  has  announced. 
The  tablets  will  be  available  under 
the  brand  name  Feminax  Ultra  to 
treat  period  pain  in  women  aged 
between  15  and  50  years. 

Staged  payments  closer 

Pharmacists  have  come  a  step 
closer  to  being  able  to  settle  their 
retention  fees  in  quarterly 
payments.  The  RPSCB  Council 
has  agreed  draft  legislative 
amendments  to  enable  the 
staged  payments,  which  would 
also  apply  to  pharmacy 
technicians  once  their  statutory 
regulation  comes  into  force. 

Guide  to  OTC  Medicines 

The  C+D  Guide  to  OTC  Medicines 
&  Diagnostics  is  enclosed  with 
this  week's  issue.  It  contains  the 
latest  information  on 
pseudoephedrine  and  ephedrine- 
containing  products,  and  last 
week's  changes  to  children's 
cough  and  cold  preparations. 
Extra  copies  cost  £15  each  (£10 
for  subscribers).  Tel:  01732 
377269.  www.chemist 
anddruggist.co.uk/otcguide. 

Election  places 

Eight  candidates  will  fight  it  out 
for  four  spaces  on  the  Royal 
Pharmaceutical  Society's  Council 
in  elections  to  be  held  next 
month.  A  full  list  of  candidates 
for  Council  and  RPSCB  national 
boards  in  England,  Scotland  and 
Wales  is  available  at 
www.chemistanddruggist.co.uk 

Prescription  charges 

Scotland  has  reduced  prescription 
charges.  Health  and  wellbeing 
secretary  Nicola  Sturgeon 
announced  the  drop  in  fee  from 
£6.85  to  £5  at  Craigton 
Pharmacy  on  April  1,  the  day 
England's  charge  rose  to  £7.10. 

100  OTC  giveaways 

The  March  issue  of  OTC  has  over 
100  products  to  give  away.  To 
enter,  make  sure  your  pharmacy 
staff  send  their  details  to 
OTOgicmpmedica.com  to  be  in 
with  a  chance  of  receiving  one  set 
of  Schwarzkopf's  latest  hair  loss 
treatment  Activ.  Other  prizes 
include  Hands  First  gels  and 
packs  of  Flexitol  Naturals  Skin 
Nourishing  Oils.  For  full  details, 
see  page  5  of  March's  OTC. 
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Will  you  be  voting  at 
the  nextRPSGB 
Council  elections? 


Inquiry  gives  leadership 
baton  to  the  Society 


►))  RPGSB  'must  not'  develop  professional  body  without  help 


Zoe  Smeaton 


"Probably  not.  There's  a  blurring 
about  what's  happening  at  the 
moment  with  the  Society.  And  I 
don't  know  any  of  the  candidates. 
The  Society  seems  like  a  London 
thing  to  me." 
Neeraj  Salwan,  Salwan 
Pharmacy,  Johnstone 


"Yes.  ...if  something  doesn't  go 
your  way  then  you  can't 
complain.  I  have  strong  ties  with 
the  LPC  so  we  do  encourage 
members  to  vote,  and  vote 
wisely." 

Louise  Brown,  Chemcare, 
Jarrow 


The  RPSCB  should  play  a  major 

role  in  the  formation  of  a  new 
pharmacy  professional  body,  but 
must  not  do  the  job  on  its  own. 

This  is  the  conclusion  of  the 
Clarke  inquiry,  commissioned  by 
the  Society  to  investigate  the 
formation  of  a  professional  body. 
From  2010  the  regulatory  and 
representational  functions  of  the 
Society  will  be  split  and  regulation 
will  be  performed  by  the  General 
Pharmaceutical  Council. 

After  consultation  with  the 
profession,  the  inquiry  concluded 
that  giving  the  RPSCB  a  major  role 
in  the  new  professional  body  was 
"the  only  pragmatic  solution  if 
there  is  to  be  a  new  body  in  place 
by  2010". 

But  they  warned  the  Society 
"must  recognise,  however,  that  the 
shape  and  functions  of  the  new 
organisation  must  be  determined  in 
full  partnership  with  other  bodies". 

The  body  should  be  named  "the 
Royal  Society  of  Pharmacy",  the 
report  proposed. 

The  professional  body  should 
take  an  "inclusive"  view  on 
membership,  the  inquiry  stressed. 
Separate  membership  categories 


should  be  offered  to  technicians, 
students,  non-practising  and 
retired  pharmacists,  the  inquiry's 
report  said. 

The  inquiry  also  called  on  a 
professional  body  to  be  geared 
towards  devolution.  Scottish  and 
Welsh  boards  should  have 
enhanced  autonomy  and  greater 
staffing  levels,  the  report  ruled. 

Although  many  pharmacists 
would  like  to  join  a  trade  union,  as 


was  illustrated  by  the  C+D  Salary 
Survey,  the  report  said  this  function 
was  beyond  the  remit  of  the 
professional  body. 

The  inquiry  recommended  a 
transitional  committee  to  oversee 
preparations  for  the  new  body. 


■ Did  the  Clarke  inquiry 
call  it  right? 
zsmeaton@cmpmedica.com 


The  Clarke  inquiry  on... 


RPSCB  offices:  "There  is  nothing 
sacred  about  the  location  in 
Lambeth  and  we  recommend 
an  appropriate  emphasis  on 
Scotland  and  Wales  and  the 
English  regions." 
Fees:  "It  is  not  for  us  to  make 
recommendations  about  what  the 
fee  levels  should  be...  it  will  be 
essential  to  set  fees,  after  all 
other  income  streams  are 
determined,  at  a  level  which,  in 
combination  with  the  CPhC 
registration  fee,  is  not  seen  by 
pharmacists  as  unaffordable." 
RPSCB  staff:  "The  RPSCB  has 


experienced  tensions  between 
staff  and  Council  members  that 
have  hampered  its  effective 
functioning" 

Lobbying:  "Many  commentators 
felt  the  existing  professional 
body  had  been  influenced  too 
much  by  government." 
Influence:  "People  picked  up  on 
the  fact  that  when  a  medicines 
issue  was  discussed  on  radio  or 
TV  it  was  never  a  pharmacist 
that  the  media  turned  to." 
Assets:  "There  should  be  a  cost- 
benefit  analysis  on  the  case  for 
retaining  the  current  library." 


Enough  to  give  you  a 
headache:  Heathrow's 
Terminal  5  manager  has 
praised  its  Boots 
pharmacy  team  for  coping 
with  an  influx  of  patients 
over  its  chaotic  first 
weekend.  The  branch  was 
called  upon  for  emergency 
supplies  after  a  baggage 
handling  system  failure 
and  dozens  of  flight 
cancellations  left 
passengers  stranded 
without  their  medication 
at  the  terminal,  following 
its  opening  last  Thursday. 
Pharmacy  manager  Anju 
Khindri  said:  "There  were  a 
few  stressed  out  people 
with  stress-related 
asthma  that  the 
pharmacists  had  to  deal 
with."  Other  emergency 
prescriptions  were 
dispensed  for 
contraceptives  and 
diabetic  medication.  Stock 
had  to  be  transferred  from 
Boots' Terminal  3  branch 
to  meet  demand  for  first- 
aid  products  and  children's 
medicines,  she  added 
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Freederm  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts.  SG4  7QR.  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Wattord.  Herts,  WD18  7JJ,  UK  Indications: 
For  the  topical  treatment  of  mild  to  moderate  inflammatory  acne  vulgaris  Directions:  For  adults,  children  and  the  elderly:  Apply  to  the  affected  area  twice  daily  after  the  skin  has  been  thoroughly  washed  with 
warm  water  and  soap  Enough  gel  should  be  used  to  cover  the  affected  area.  For  cutaneous  use.  Contraindications:  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients  Precautions:  For  external 
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particularly  during  the  first  trimester  of  pregnancy.  Side-effects:  The  most  frequently  encountered  adverse  effect  reported  is  dryness  of  the  skin  Other  less  frequent  adverse  effects  include  pruritus,  erythema, 
burning  sensation  and  irritation.  Legal  category:  [p]  Packs:  25g.  RSP  £8.95.  (£7.62  exc.  VAT)  PL  01 73/0166  Revision  Date:  SI  January  2008 
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News  in  brief 


MUR  support  scheme 

An  MUR  support  and  evaluation 
programme  has  been  launched  by 
the  Primary  Care  Pharmacists 
Association  and  the  National 
Pharmacy  Association  (NPA). 
Backed  by  Pfizer,  the  programme 
will  create  examples  of  good 
practice  and  provide  evidence  of 
the  benefits  of  MURs.  See 
www.chemistanddruggist.co.uk 

Update  MCQs 

This  week's  issue  includes  the 
multiple  choice  questionnaire  for 
March's  Pharmacy  Update 
modules  on  indigestion,  dental 
prescribing  and  schizophrenia. 
Pharmacy  Update  is  C+D's  weekly 
CPD  series,  supported  by  Genus 
Pharmaceuticals.  More  info  at 
www.chemistanddruggist.co.uk/ 
update  or  phone  01732  377269. 

Nurofen  Plus  warning 

Simon  Nelson,  coroner  of  the 
North  Manchester  area,  has  told 
the  inaugural  meeting  of  the  East 
Lancashire  RPSCB  local  branch 
about  lessons  to  be  learned  from 
the  "Death  by  Nurofen  Plus"  case, 
over  which  he  presided.  Mr 
Nelson  said  similar  deaths  could 
be  avoided  with  increased 
counselling  by  pharmacists  to 
make  patients  aware  of  the 
addictiveness  of  codeine. 

Emergency  registration 

Only  the  very  recently  retired  and 
some  pre-registration  trainees  or 
non-practising  pharmacists 
should  be  automatically 
transferred  to  the  practising 
register  in  the  event  of  a  national 
emergency,  the  NPA  has  warned. 
The  NPA  said  that  allowing  non- 
pharmacists  to  register  and  use 
the  restricted  title  of  pharmacist 
could  damage  long-term  patient 
confidence. 

Patient  support  survey 

Pharmacists  in  Wales,  where 
annual  patient  satisfaction 
surveys  are  compulsory,  have 
been  offered  help  by  the  NPA.  The 
association  offers  guidance  notes 
including  practical  tips  to  help 
contractors  comply  with  the 
obligation.  Contact  NPA  member 
head  shops  or  email 
s.simmonds@npa.co.uk 


Pharmacists  In  dark' over 
change  to  drugs  guidance 

MHRA  regrets  timing  of  news  release  on  childrens  cough  and  cold  remedies 


Zoe  Smeaton 


Pharmacists  were  left  in  the  dark 

last  week  when  MHRA  guidance 
was  reported  in  national 
newspapers  before  the  profession 
had  been  informed. 

The  advice  was  on  treatment  of 
coughs  and  colds  in  children  under 
two  years  where  certain  remedies 
are  no  longer  recommended  (See 
www.chemistanddruggist.co.uk  for 
a  full  list  of  affected  products). 

The  Daily  Mail  claimed  cough 
and  cold  remedies  "could  be  fatal 
for  toddlers  and  babies". 

Mimi  Lau,  Numark's  director  of 
professional  services,  said  some 
members  had  contacted  the  group 
wanting  to  know  how  to  advise  the 
public,  before  the  MHRA  made  its 
guidance  available  online. 

Ms  Lau  said:  "Pharmacists  were 
left  with  no  guidance  from  any 
source  that  they  would  normally 
look  to,  and  panicked  parents  on 
hearing  the  news  wanted  an 
answer  or  explanation." 

John  Murphy,  director  of  the 
Pharmacists'  Defence  Association, 
said:  "Unfortunately  it's  very 
common  that  pharmacy  gets 
information  through  the  media  and 
has  to  mop  up  the  mess  that's  left 
as  a  consequence  of 


misinterpretation  of  guidance." 

David  Pruce,  director  of  practice 
and  quality  control  at  RPSCB,  said 
the  Society  had  done  its  utmost, 
sending  an  email  alert  as  soon  as  it 
had  the  details  of  the  update. 

The  MHRA  said:  "The  timing  of 


the  appearance  of  information  in 
the  press  was  not  as  we  had 
planned,  and  we  regret  the  difficult 
position  in  which  this  placed  many 
pharmacists." 

The  agency  is  reviewing  the 
incident  to  see  what  it  can  learn. 


Conservative  MP  Jacqui  Lait  (right)  takes  time  out  from  Westminster  to  meet 
pharmacist  Vandna  Patel.  The  duo  hooked  up  as  part  of  C+D's  Building  Bridges 
campaign  that  aims  to  get  as  many  ministers  as  possible  in  to  local  pharmacies.  Ms 
Patel  quizzed  the  MP  on  fears  that  a  proposed  polyclinic  in  the  area  could  damage 
trade  at  the  Elmers  Pharmacy.  Asked  for  MPs'  view  of  the  profession,  Ms  Lait  said: 
"We  all  use  them...  we  can't  live  without  them" 


100-hour  data 

Ministers  have  revealed  that  the 

number  of  100-hour  pharmacy 
applications  granted  rose  by  more 
than  two-thirds  between  2005-06 
and  2006-07 

In  response  to  questioning  by 
Conservative  MP  for  Boston  and 
Skegness  Mark  Simmonds,  the 
Department  of  Health  revealed 
259  applications  were  granted  last 
year,  up  from  156  the  previous  year. 

The  figures  mean  81  per  cent  of 
the  319  100-hour  pharmacy 
applications  were  granted  last  year. 

But  health  minister  in  charge  of 
pharmacy  Dawn  Primarolo  warned 
the  figures  did  not  mean  all  granted 
applications  resulted  in  the  opening 
of  a  100-hour  pharmacy. 

Of  the  applications  put  in  last 
year,  48  are  still  awaiting  approval, 
while  21  were  withdrawn.  RF 


What's  happening...  and  where 
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RUNCORN 

Labour  MP  Derek  Twigg 
to  meet  Rosemary  Lunt 
of  St  Paul's  Pharmacy 

WORCESTER 

Pharmacist  Sheena 
Bescoby  is  set  to  meet 
local  MP  Michael  Foster 
later  this  month 

BRISTOL 

Lib  Dem  MP  Stephen 
Williams  is  to  talk  pharmacy 
with  local  contractor  Chris 
.Howland-Harris 


We  need  you:  C+D  wants  more  pharmacist  volunteers  to  sign  up  to 
the  Building  Bridges  campaign.  Call  us  on  01732  377315  or  email 
mgosney@cmpmedica.com 


HULL 

Diana  Johnson, 
Labour  MP,  to  visit 
Cath  Boury  at  the 
Newland 
Community 
Pharmacy 


The  new  look  Care  skin  range. 
Introducing  this  season's  hottest  movers. 

Inspired  by  the  coming  summer,  the  second  biggest  OTC  brand  sold  into  UK  pharmacies'  presents 
this  seasons  ultra  cool  collection.  It's  fresh,  it's  funky,  it's  the  new  look  SkinCARE  range. Tried,  trusted, 
and  trendy,  the  Care  Collection  is  sure  to  be  a  hit  on  your  shelves. 
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Healthcare  is  rapidly  evolving,  Avicenna  conference  delegates  in 
Zanzibar  heard.  But  pharmacy  can  capitalise  on  the  changes  as 
opportunity,  Jennifer  Richardson  reports  from  the  Spice  Island 

The  sands  of  time 


Core  role  in 

reducing 

inequalities 


Pharmacy  is  "central"  to  reducing 
health  inequalities  in  England,  the 
country's  deputy  chief  medical 
officer  said. 

The  pharmacy  network's  core 
customer  groups  often  mirrored 
the  target  populations  for  health 
inequality  improvement,  said  Dr 
Fiona  Adshead,  including  the 
elderly,  families  with  young 
children  and  the  unemployed. 

"We  think  pharmacy  on  the  high 
street  is  so  central  to  tackling 
inequalities  and  improving  people's 
health,"  she  said. 

Avicenna  chief  executive  Salim 
Jetha  thanked  Dr  Adshead  for  her 
confidence  in  pharmacy  to  deliver 
He  said:  "We  have  a  government 
that  needs  our  help  to  deliver  the 
healthcare  agenda." 

But  one  conference  delegate 
asked:  "What  benefits  are  there  for 
the  pharmacist  in  engaging  in 
tackling  inequalities?" 

Dr  Adshead  said  health 
inequality  initiatives  could 
be  linked  to  other  pharmacy 
offerings,  improving  a  pharmacy's 
brand  and  footfall. 

And  UniChem  chief  operating 
officer  Jeremy  Main  said  pharmacy 
needed  to  prove  its  worth  to  the 


Avicenna  chief  executive  (left)  and  other  conference  speakers  (above  with  board 
members)  encouraged  members  to  see  change  as  an  opportunity  rather  than  a  threat 


Use  marketing  techniques 
to  improve  public  health 


government,  in  order  to  reap 
financial  benefits.  "Independent 
pharmacy  needs  to  be  able  to  show 
that  it  is  worth  investing  the 
money  into,"  he  said. 

RPSCB  president  Hemant  Patel 
said  that,  as  well  as  making  "sound 
business  sense",  there  was  social 
motivation  to  tackle  health 
inequalities.  "Shouldn't  I  be  using 
my  expertise  to  help  others?"  Mr 
Patel  asked. 

However,  another  conference 
delegate,  who  wished  to  remain 
anonymous,  questioned  how 
pharmacists  would  find  the  time  to 
take  on  new  roles  to  tackle  health 
inequalities. 

"We're  expected  to  take  on  all 
these  extra  roles,  but  we  still  have 
to  adhere  to  our  main  job  of 
dispensing  prescriptions,"  he  said. 
"There's  never  been  the  payment  or 
the  support.  [The  government  is] 
expecting  more  and  giving  us  less." 


Pharmacy  should  use  marketing 
techniques  to  "sell"  behaviour 
to  improve  public  health, 
independent  contractors  have 
been  told. 

Social  marketing  expert 
Professor  Jeff  French  said  the  term 
meant  "using  marketing  for  the 
benefit  of  people  rather  than 
profit",  and  that  pharmacists  were 
"really  well  placed"  to  do  this. 

With  six  million  people  a  day 
passing  through  UK  pharmacies, 
the  profession  already  had 
"fantastic"  data  on  its  customers, 
said  Professor  French,  director  of 
the  National  Social  Marketing 
Centre.  But  the  information 
needed  to  be  used  more 
effectively  to  understand  those 
customers,  and  work  out  how 
to  convince  them  to  change 
their  behaviour  for  the  benefit  of 
their  health. 

Professor  French  said:  "The  right 
question  is:  how  can  we  create 
products  and  services  that  make 


it  fun,  easy  and  popular  for 
usually  poor  people  to 
implement  change?" 

UniChem  chief  operating  officer 
Jeremy  Main  said  the  Department 
of  Health  had  already  embraced 
social  marketing  as  a  method  of 
achieving  health  outcomes. 
Independent  pharmacies  needed 
to  prove  they  could  be  involved  in 
this  agenda  along  with  the  largest 
multiples,  he  said. 

Delegates  expressed  mixed 
responses  to  the  idea.  "I  think  it's 
going  to  become  very  important," 
said  former  pharmacy  owner 
Sharad  Parikh.  "It  will  evolve  into 
the  new  pharmacy  structure." 

But  another  delegate  suggested 
social  marketing  could  be 
considered  unethical.  "What  if 
people  don't  want  to  change?" 
he  asked. 

Dr  French  said  it  was  not  about 
forcing  people  to  change.  "It's 
about  supporting  people  who  do 
want  to  change,"  he  said. 
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PRESCRIBING  INFORMATION 

Presentation:  Elopan  XL  Tablets  containing  600mg  of  etodolac  in  a  film- 
coated  prolonged  release  formulation  Indications:  Acute  or  long-term  use  in 
rheumatoid  arthritis  and  osteoarthritis  Dosage  and  Administration:  Adults: 
One  600mg  tablet  daily  Elderly:  No  change  in  dosage  is  generally  required 
unless  renal  or  hepatic  function  is  impaired.  Children:  Use  in  children  is  not 
recommended  Contraindications:  Patients  with :  existing,  or  a  history  of,  peptic 
ulceration/haemorrhage:  hypersensitivity  to  etodolac  or  any  of  the  excipients; 
a  history  of  asthma,  rhinitis  or  urticaria  during  therapy  with  aspirin  or  other 
NSAIDS;  severe  heart  failure  Special  Warnings  and  Precautions:  Caution  is 
required  in  patients  with:  a  history  of  hypertension  and/or  heart  failure:  existing 
or  a  history  of,  bronchial  asthma:  compromised  platelet  function;  a  history  of  Gl 
disease  (ulcers,  ulcerative  colitis,  Crohn's  disease)  as  their  condition  may  be 
exacerbated:  rare  hereditary  problems  of  galactose  intolerance,  the  Lap  lactase 
deficiency  or  glucose-galactose  malabsorption.  Patients  with  renal,  cardiac  or 
hepatic  impairment  should  be  monitored  in  case  of  deterioration  following  the 
use  of  any  NSAID.  Patients  on  long-term  treatment  should  be  regularly  reviewed 
for  changes  in  renal  or  hepatic  function  or  haematological  parameters  If  any  sign 
of  Gl  bleeding  or  serious  skin  reactions,  including  skin  rash,  mucosal  lesions  or 
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other  signs  of  hypersensitivity  occur,  treatment  should  be  stopped  immediately 
The  elderly  are  at  an  increased  risk  of  side  effects,  particularly  Gl  effects  that  can 
be  fatal.  Undesirable  effects  may  be  minimised  by  using  the  minimum  effective 
dose  for  the  shortest  possible  duration  Etodolac  SR  Tablets  should  not  be  used 
during  pregnancy  and  its  use  in  nursing  mothers  should  be  avoided  Interactions: 
Corticosteroids  (increased  risk  of  Gl  effects)  NSAIDs  may  enhance  the  effects  of 
anti-coagulants  such  as  warfarin.  Concomitant  use  of  ciclosponn,  methotrexate, 
digoxin  or  lithium  with  NSAIDs  may  cause  an  increase  in  serum  levels  of  these 
compounds  and  associated  toxicities  Care  should  also  be  taken  in  patients 
treated  with  anti-hypertensives,  mifepristone  (NSAIDs  should  not  be  used  for 
8-12  days  after  mifepristone  administration),  other  analgesics  including  all 
other  NSAIDS,  quinolone  antibiotics  (increased  risk  of  developing  convulsions) 
Undesirable  Effects:  The  most  commonly  observed  adverse  events  are 
gastrointestinal  in  nature:  Peptic  ulcers,  perforation  or  Gl  bleeding,  sometimes 
fatal.  Nausea,  vomiting,  diarrhoea,  flatulence,  constipation,  dyspepsia,  abdominal 
pain,  melaena,  haematemesis,  ulcerative  stomatitis,  exacerbation  of  colitis 
and  Crohn's  disease.  Less  frequently,  gastritis.  Long-term  treatment  may 
be  associated  with  arterial  thrombotic  events  Other  side  effects  include: 


Anaphylactoid  reactions;  serious  skin  disorder.,  including  Stevens-Johnson 
syndrome  and  toxic  epidermal  necrolysis;  hepatic  function  abnormalities  and 
jaundice;  oedema,  hypertension  and  cardiac  failure;  renal  problems  including 
renal  failure;  blood  dyscrasias  Prescribers  should  consult  the  Summary  of 
Product  Characteristics  in  relation  to  other  side  effects  Legal  Category: 
POM  Product  Licence  Numbers:  15842/0039  Date  of  Preparation  of 
API:  July  2007  Marketing  Authorisation  Holder:  Taro  Pharmaceuticals 
(UK)  Ltd,  Lakeside  House,  1  Furzeground  Way.  Stockley  Park  East,  Uxbridge, 
UB11  1BD  Sole  Distributors:  Winthrop  Pharmaceuticals  UK  Ltd,  One 
Onslow  Street,  Guildford,  Surrey,  GU1  4YS  For  medical  information  phone: 
+44  8707  369544.  For  all  other  Information  available  freephone: 
Winthrop  0800  854431 


Information  about  adverse  event  reporting  can  be  found 
on  www.yellowcard.gov.uk  Adverse  events  should  also 
be  reported  to  the  Taro  UK  Office  Tel  +44  8707  369544/ 
email:regulatory@taropharma.co.uk 


For  further  information  please  freephone  0800  854431  or  contact  Winthrop  Pharmaceuticals,  1  Onslow  Street,  Guildford, 
Surrey,  GU1  4YS.  Fax  number  01483  554809.  Date  of  preparation:  August  2007  STW  336 
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For  more  conference  pictures  see: 
www.chemistanddruggist.co.uk/events 


Innovate  to  accumulate 


Independents  can  learn 
from  the  multiples 


Independent  pharmacy  should 
learn  some  lessons  from  the 
multiple  model  and  outlook, 
contractors  have  been  told 

A  recent  survey  of  Avicenna 
members  found  85  per  cent  were 
pessimistic  about  the  future  of 
independent  pharmacy.  But  the 
buying  group's  chief  executive 
Salim  Jetha  pointed  out  most 
pharmacies  sold  were  bought  by 
the  multiples.  "It's  exactly  the 
same  business  independents  have 
discarded  and  multiples  have  seen 
as  an  opportunity,"  he  said.  "Are  we 
missing  a  trick?" 

UniChem  director  of  sales  John 
Ceddes  said  independents  needed 
to  change  their  mindsets  to  see 

Third  sector 
key  partner 

Pharmacists  should  develop  links 
with  local  voluntary  organisations 
to  respond  to  their  communities' 
health  needs,  RPSCB  president 
Hemant  Patel  said. 

Just  two  conference  delegates 
knew  what  patient  groups  existed 
in  their  areas.  Mr  Patel  said 
contractors  were  missing  an 
opportunity  to  seize  PCTs'  attention. 

Voluntary  groups  had  strong 
influence  at  PCT  level,  he  said.  It 
was  therefore  important  for 
pharmacies  to  build  partnerships 
with  local  patient  organisations. 
"We  want  to  make  sure  we  create 
trust  with  these  very  important 
influential  groups  and  help  them 
understand  why  pharmacy  could 
play  a  role,"  Mr  Patel  added 

This  contact  with  the  third  sector 
needed  to  be  achieved  at  a  national 
level  as  well  as  locally,  he  added. 


change  as  an  opportunity  rather 
than  a  threat  "Multiples  are 
growing  for  a  reason,"  he  said. 
"They  can  see  the  opportunities 
and  they're  building  on  it." 

One  Avicenna  member  told  his 
fellow  contractors  how  he  had 
benefited  from  the  expertise  of 
multiple  pharmacy  while  retaining 
his  independent  status  by  joining  a 
UK  trial  of  Alphega,  UniChem's 
pan-European  virtual  chain. 

This  was  a  "win-win  situation", 
said  Shilen  Patel  of  Healthchem 
Pharmacy  in  Balham,  London.  The 
Alphega  refit,  fascia  and  eight- 
weekly  promotional  campaigns  had 
already  increased  footfall  for 
Healthchem,  he  said. 


Independent  pharmacists  must 
look  forward  and  innovate  in  order 
to  survive  and  thrive  in  changing 
circumstances,  Avicenna 
conference  speakers  said. 

Chief  executive  Salim  Jetha  said: 
"The  world  is  rapidly  changing  and 
we  have  to  look  not  only  at  the 
threats  but  also  at  the 
opportunities  it  could  bring." 

Contractors  were  over-reliant  on 
the  NHS  and  its  worsening  terms, 
said  Daniel  Herman,  CEO  of  Bio- 
Synergy,  the  sports  and  weight 
management  supplement  company 
in  which  Avicenna  has  a  50  per  cent 
share.  They  needed  to  "reinvent" 
themselves,  he  said:  "Address 
current  issues  with  a  new  approach 
and  change  your  methodology." 

Pharmacies,  particularly  in 


London,  should  be  looking  to 
capitalise  on  the  2012  Olympics. 
Mr  Herman  suggested  sponsoring  a 
local  sports  team  or  athlete. 

And  they  should  also  view  the 
current  economic  downturn  as  an 
opportunity.  "The  consumer  is 
going  to  be  even  more  focused  on 
service  and  price.  This  is  a  great 
opportunity  for  pharmacy  to 
shine,"  Mr  Herman  said. 

Conference  delegates  heard  from 
one  contractor  who  has  thrived 
under  the  new  contract.  Pankaj 
Mahidharia  explained  how  the 
success  of  infoHealth,  a  small  chain 
of  pharmacies  plus  e-pharmacy, 
had  been  built  on  solid 
relationships  with  CPs  and  PCTs, 
investment  in  IT  and  the  use  of 
patient  feedback. 


icenna  has  pledged  to  fund  the  building  of  wells  in  Zanzibar  communities.  Chief 
>\ecutive  Salim  Jetha,  who  was  born  on  the  Tanzanian  island,  said:  "In  the  UK  we 
toke  for  granted  clean,  drinkable  water."  The  buying  group  will  leave  its  legacy  to 
the  exotic  conference  location  through  the  donations  of  members 


Between  discussions  on  marketing  and 
multiples,  delegates  took  time  out  to  visit 
Zanzibar's  old  Stone  Town  (left  and  above)  '*ICt- 
and  the  spice  farms  for  which  the  island  is 
famed  (right).  See  page  34  and 


for  more  pictures  and  instructions  on 
uploading  your  own  images 


Buying  group  aims  for 
1,000-strong  membership 


Avicenna  aims  to  increase  its 
membership  from  700  to  1,000, 
newly-appointed  chairman 
David  Cration  said. 

The  buying  group's  strategy  was 
to  grow  the  business  "both 
organically  and  through  mergers 
and  acquisitions",  he  said,  although 
it  was  not  currently  in  talks  with 
any  particular  group. 

Mr  Cration  ruled  out  selling  the 
company  but  said  stock  market 
flotation,  first  mooted  at  the  2006 


conference,  was  still  being 
considered:  "But  only  if  and  when 
the  time  is  right,  and  only  after  full 
consultation  with  our  members." 

Avicenna  had  taken  on  an 
advisor  to  keep  it  abreast  of 
developments  in  city  markets, 
he  added. 

Earlier  this  year,  the  buying 
group  attributed  record  profits, 
approaching  £1.2  million  net,  to 
member  loyalty,  after  a  15th 
successive  year  of  growth. 
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tactavis 

creat/ng  value  in  pharmaceuticals 


"How  do  I  know 
I'm  a  shrewd  cookie? 
I  get  a  monthly 
statement  that  says  so" 

Getting  discount  from  the  first 
pound  you  spend.  Getting  rapidly 
increasing  levels  of  discount  for 
small  steps  in  spend.  Getting  that 
discount  paid  into  your  account 
every  month.  That's  shrewd. 
That's  how  to  buy  generics. 


f  WY%i  1 1 oMf         To  find  out  more  about  Accumulator  call  us  on  0800  731  0370 
or  email  accumulator@actavis.co.uk 


c?  oo  u  tn  u  1st  tor 

HOW  TO  BUY  GENERICS 


Xrayser 


The  Tao  of  Pooh 


Is  this  the  beginning  of  the  end  for  cough  medicines?  We  know  that 

some  are  not  as  effective  as  others,  and  last  week's  advice  from  the 
MHRA  about  their  use  in  children  (C+D,  March  29,  p7)  highlights  the 
potential  harm. 

If  we  stopped  selling  them  altogether,  the  only  real  debate  would  be 
whether  we  had  denied  the  public  an  important  OTC  product, 
lost  ourselves  yet  another  money-making  opportunity,  or  acted 
in  the  best  interests  of  public  health. 

At  least  I  was  armed  with  the  MHRA 
information  fresh  from  the  fax  machine  when 
the  first  customer  arrived  clutching  their  trashy 
newspaper  headline  on  Thursday.  I 
was  as  surprised  as  the 
customers  at  this  sudden 
announcement,  but  was  at  least  able 
to  reassure  them  that  their  kids  were 
unlikely  to  drop  dead  after  last  night's  dose 
of  medicine.  I  also  had  to  comfort  Margaret 
and  Jean,  who  suddenly  felt  guilty 
that  they  had  been  putting  all 
those  cute  little  babies  that  they 
love  to  coo  over  at  risk.  My  counter  staff 
were  quickly  briefed  on  the  facts  and  told  not 
to  assume  any  of  the  blame. 

Personally,  I've  always  felt  that  people  are  far  too  keen  to  pour 
medicines  down  their  little  one's  neck.  Cod  gave  us  an  immune  system  for 
a  reason,  and  it  works  incredibly  well  most  of  the  time.  I  know  they  only 
do  it  because  they  care,  but  most  people  have  no  concept  of  a  self- 


limiting  condition.  They  have  too  much  faith  in  the  power  of  medicine 
and  perhaps  these  scares  will  instil  a  little  reality  into 
their  thinking. 

I  am  surprised  to  discover  that  these  medicines  have 
been  associated  with  five  deaths  in  the  UK  since  1981. 
For  me,  that  sets  the  risk/benefit  ratio  so  heavily  in 
the  favour  of  risk  that  I'm  surprised  nothing  was 
done  sooner.  If  any  other  product  for  young  children 
was  linked  to  five  deaths,  regardless  of  whether  the 
product  was  being  used  properly  or  not,  it  would  have 
been  discontinued  long  ago  And  the  public  outcry 
would  have  been  huge. 

Honey  now  is  the  answer,  so  Pooh  Bear  was 
right  after  all  It's  better  than  OTC  cough 
mixtures  for  adults  and  the  MHRA  and  PACB 
are  advocating  its  use  in  coughing  kids.  I  predict  a 
rash  of  branded  children's  cough  mixtures  made 
from  honey.  I  also  predict  a  lot  of  new 
business  for  dentists. 
If  the  honey  fails,  reach  for  the  paracetamol 
or  ibuprofen  for  that  extra  reassurance, 
m  all  in  favour  of  vapour  rubs  and  inhalant 
decongestants.  Prone  to  a  bit  of  congestion  myself,  I'm  looking  forward  to 
the  air  in  X  Pharmacy  becoming  heavy  with  the  aroma  of  menthol,  pine 
and  eucalyptus  as  every  other  baby  arrives  dripping  in  Karvol.  Our 
favourite  pharmacy  smell  of  IMS  from  wiping  down  the  dispensing  bench 
could  soon  be  replaced  with  a  new  'healthy  baby'  scent  of  eucalyptus, 
sweetened  with  a  hint  of  honey. 


Irish  eye 


Mother's  ruin 


The  third  Sunday  of  Lent  is  that  day  set 

aside  in  the  Christian  calendar  to  honour  the 
Mother.  The  blessings  and  gifts  she  brings  to  our 
lives  is  celebrated  in  myriad  ways  as  we  applaud 
this  selfless  wonder  of  nature.  So  traditionally 
on  this  day,  in  churches  across  Ireland, 
prayers  are  offered  up  and  God  is 
thanked  for  giving  us  a  mother's 
love.  But  the  traditionalists,  the 
'nay-sayers'  and  the  'kill-joys'  claim 
the  insatiable  market  has  also  got  in 
on  the  act  and  has  changed  the  day, 
in  some  cases,  into  an  orgy  of  excess. 

This  view  is  unfair  but  it  could  be  said 
that  in  certain  areas  Mothering  Sunday,  as  a 
cultural  event,  may  have  reached  a  frightening 
nadir.  A  customer  told  of  her  Mother's  Day 
celebration  last  year  and  her  story  paints  a 
colourful  picture  of  some  current  social  norms. 

The  day  began  calmly  enough  with  an 
inedible  breakfast  in  bed  cooked  by  three 
children  each  under  the  age  of  eight.  An  ill- 
equipped  male  partner  was  given  a  crash  course 
in  nappy  changing  and  a  brief  but  unsatisfactory 
explanation  on  making  up  infant  formulae. 

Mother's  friends,  also  mothers,  called  to 
collect  her  at  2pm  and  as  mother  pops  a  quarter 
bottle  of  vodka  into  her  sequinned  purse,  she 
kisses  her  family  goodbye.  All  six,  dressed  in  a 
manner  that  assured  notice  from  the  very  males 


Terry  Maguire 


I 


>/  that  each  day  they 
thank  Cod  they 
avoided  getting 
hitched  up  with, 
skip  off  down  to 
the  pub. 

Mother 
starts  drinking 
in  a  studied  and 
intense  fashion 
and  the 
conversation,  lurid 
■  and  noisy,  builds 

into  a  deafening 
shriek.  Mother  feels 
ike  she's  19  again  but, 
not  being  a  heavy 
drinker,  she  is  making 
ittle  sense  by  mid- 
afternoon.  By  5pm 
she  is  swaying  like  a 
palm  tree  in  a  tropical 
storm,  which  makes  ' 
dancing  to  Abba's 
greatest  hits  on  a  make- 
shift dance  floor 
somewhat 
difficult. 
She  has  vomited  twice  before 
leaving  for  the  restaurant  but 


takes  time  out  to  have  a  long,  deep,  passionate 
kiss  with  a  hairy  doorman.  A  taxi  is  impossible; 
male  taxi  drivers  refuse  to  work  on  Mother's 
Day  because  of  the  risk  of  sexual  harassment. 

She  walks  the  half-mile  to  the  restaurant  in  a 
pair  of  high  heel  shoes  that  assures  a  spinal 
injury  for  years  to  come.  The  restaurant  is  in 
deep  chaos  and  represents  the  closest  thing  in 
current  times  to  a  Hogarthian  print.  Their  table, 
they  are  told,  will  take  some  time  so  they 
congregate  at  the  bar.  Before  she  sits  down  to 
eat  she  is  sick  again  and  during  the  meal  she 
falls  out  with  her  friends  and  sets  off  to  walk 
home  alone. 

Her  appearance  at  home  results  in  an 
unpleasant  domestic  that  proves  upsetting  for 
all,  including  the  social  worker  and  the 
ambulance  crew.  A  cut  above  her  right  eye  she 
feels  was  unreasonable  behaviour  so  she  has 
brought  charges  against  her  partner  and  they 
are  now  separated 

Asking  about  her  plans  for  Mother's  Day  this 
year,  she  says  she  cannot  wait.  She  is  going  to 
the  same  restaurant  but  admits  having  some 
problems  arranging  a  baby  sitter.  For  all  other 
days  of  the  year  she  is  a  model  mother  but  for 
some  reason  on  this  day,  Mother's  Day,  she 
seems  to  want  to  become  something  else. 
Terry  Maguire  is  a  community  pharmacist 
in  Northern  Ireland 


AL 


Distinctive,  illustrated  and  unmistakable 

Working  with  pharmacists  and  patients  to  develop  safe  use  of  medicines, 
Almus  Pharmaceuticals  continues  to  set  the  standard  for  best  practice 
in  user-focused  design. 

Reducing  risk 

Detailed  illustrations  of  medication  now  appear  on  the  front  and  rear  of 
packs  across  the  Almus'"1  range  of  generic  medicines.  Illustrations  provide 
a  visual  safety  check  prior  to  dispensing, 
aiding  fast  and  accurate  identification 

of  medicines.  In  addition,  patients  benefit 
from  referring  to  the  detailed 
illustrations  when  taking  medication 
at  home. 

Almus®  -  designed  to 
aid  dispensing. 


For  more  information  on  how  the  Almus£ 
range  of  generic  medicines  can  assist  you 
and  your  patients,  call  0800  633  5950. 


Designed  to  aid  dispensing 
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Coming  soon:  C+D's  online  MUR  tips.  Sign  up  at 

Pharmacy  Update  5  April  2008 

www.chemistanddruggist.co.uk/register 

CDCIinical 


Incontinence 


The  incidence  and  types  of  urinary  incontinence,  and  management  of  the  condition 


Key  points 


•  Around  six  million  people  in  the  UK  are 
thought  to  suffer  from  incontinence. 

•  There  are  several  types  of  urinary 
incontinence,  including  stress,  urge, 
neurogenic  and  overflow. 

•  Sympathetic  questioning  can  help 
identify  the  type  of  incontinence  from 
which  the  patient  is  suffering. 

•  Many  patients  experience  an 
improvement  in  symptoms  through 
exercise  alone,  but  may  need 
counselling  on  the  need  to  continue 
with  the  exercises. 

•  Other  treatments  include  surgical  or 
pharmacological  intervention,  and 
catheterisation. 


Gavin  Atkin 

They  say  six  million  individuals  in  the  UK 
suffer  from  some  kind  of  incontinence,  but 
it's  not  the  kind  of  thing  people  talk  about. 
The  unfortunate  result  is  that  many 
sufferers  manage  without  help  for  many 
years,  often  by  limiting  the  activities  of 
normal  life. 

Pharmacists'  involvement  in  supplying 
incontinence  aids  may  soon  increase,  as  the 
Department  of  Health  is  currently 
deliberating  proposals  to  enable 
pharmacists  and  nurses  to  prescribe  as  well 
as  dispense  appliances  used  in  its 
management,  and  to  receive  payment 
under  Part  IX  of  the  Drug  Tariff. 

The  precise  outcome  is  hard  to  guess,  but 
with  the  direction  of  travel  very  much 
towards  non-medical  prescribing,  it  seems 
likely  that  pharmacists  will  in  future  need  to 
know  much  more  about  identifying  and 
managing  incontinence  in  the  community. 

Causes  of  urinary  incontinence 


Urinary  incontinence  can  have  one  or  more 
of  several  common  causes. 

It  may  be  due  to  weakened  sphincter 
muscles  in  the  pelvic  floor.  These  usually  fail 
suddenly  due  to  an  increase  in  pressure, 
perhaps  caused  by  a  cough  or  sneeze,  or 


What  do  you  know  about  the  different  types  of  incontinence7  Which  drugs  are 
used  in  their  treatment?  In  what  other  ways  might  incontinence  be  managed? 


There  are  proposals  for  pharmacists  to  become  more  involved  in  supplying 
continence  aids  under  the  NHS.  This  article  explains  the  different  types  of  urinary 
incontinence,  its  surgical  and  drug  treatment  and  the  appliances  used. 


This  article  can  help  in  the  following  CPD  competencies:  Gla,  Glc, 
Gld,  Glk,  G2d,  Cla,  Cle,  Clf,  C3b,  C3h.  See  www.tinyurl.com/264zu 


Up  to  70  per  cent  of  women 
with  urinary  incontinence  will 
benefit  from  pelvic  floor 
exercises,  so  much  so  that  in 
many  cases  drug  treatment  or 
surgery  will  not  be  required 
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For  an  A  to  Z  list  of  C+D  s  CPD  archive: 
www.chemistanddruggist.co.uk/update 


Pharm 


when  picking  up  a  heavy  bag,  causing  a 
brief  leak.  This  is  termed  stress  urinary 
incontinence. 

By  contrast,  some  bladders  are 
overactive  -  that  is,  as  it  slowly  fills,  the 
bladder's  muscles  contract  prematurely. 
When  this  happens,  the  need  to  get  to  the 
toilet  is  urgent,  and  the  patient  may 
become  very  distressed,  particularly  if  they 
don't  make  it  in  time.  This  is  called  urge 
urinary  incontinence. 

It  is  quite  common  for  patients  to  have 
both  kinds  of  urinary  incontinence  at  the 
same  time.  This  is  known  as  mixed 
incontinence. 

Another  problem  may  be  that  the 
urethra  becomes  obstructed.  This  is 
particularly  common  in  middle-aged  men, 
who  often  suffer  from  swelling  of  the 
prostate,  but  obstruction  can  arise  in  both 
women  and  men,  and  at  any  age.  Emptying 
is  incomplete  and,  as  the  bladder  refills, 
there  may  be  repeated  small  leaks  as  the 
rising  pressure  overcomes  the  obstruction. 
This  is  overflow  incontinence. 

Neurogenic  incontinence  may  arise 
from  damage  due  to  injury,  surgery  or 
neurological  disease. 

Nocturnal  enuresis,  or  bed  wetting,  is  yet 
another  problem  that  can  be  confused  with 
these  very  different  kinds  of  urinary 
incontinence. 

Identifying  the  patient's  problem 


Perhaps  the  biggest  obstacle  to  helping 
patients  with  incontinence  is  their 
reluctance  to  ask  for  advice.  This  is  often 
through  embarrassment,  according  to  the 
Continence  Foundation,  but  may  also  be 
because  they  fear  the  remedy  will  be 
surgical.  For  most  people  this  concern  is 
unfounded,  as  up  to  70  per  cent  of 
women  with  urinary  incontinence  benefit 
from  pelvic  floor  exercises,  and  need  no 
other  help. 

Nevertheless,  patients  may  ask 
pharmacists  or  counter  staff  for  advice,  or 
may  be  identifiable,  such  as  the  woman  in 
her  50s  or  beyond  who  regularly  buys 
sanitary  pads. 

Having  identified  that  a  problem  may 
exist,  the  pharmacist  may  take  the 
opportunity  to  explore  the  issue  by  gently 
asking  the  following  questions: 
Do  you  only  leak  urine  when  you  cough  or 
strain? 

Do  you  have  to  rush  for  the  toilet7 
Do  you  get  up  to  go  to  the  toilet  in  the  night? 
These  questions  help  identify  whether  the 
problem  is  urge  or  stress  incontinence. 
Generally,  it  is  considered  normal  to 
pass  water  up  to  eight  times  a  day  and 
once  or  twice  a  night.  Individuals  who  are 
regularly  waking  more  than  this  are  likely  to 
need  help. 

How  much  liquid  do  you  drink? 

People  who  drink  a  large  quantity  of  fluid 


each  day  -  say,  20  cups  of  tea  -  may  be 
advised  this  is  contributing  to  their 
problem.  This  question  will  also  reveal 
whether  the  individual  is  trying  to  control 
their  problem  by  reducing  fluid  intake  and 
risking  dehydration. 

Do  you  have  to  wait  for  the  stream  to  start, 
and  how  fast  does  it  flow  when  it  does  start? 
The  answer  to  this  helps  identify  whether 
there  may  be  an  obstruction. 
How  do  you  cope  with  leaks 7 
This  will  reveal  how  seriously  the  problem 
affects  their  life. 
Do  you  get  sore  skin? 

Any  incontinence  can  lead  to  sore  skin,  but 
faecal  incontinence  particularly  so. 

Management  of  stress 
incontinence 


Exercise  Patients  with  simple  stress 
incontinence  may  benefit  from  pelvic  floor 
exercises,  such  as  those  provided  by  the 
Continence  Foundation  website 
(http://tinyurl.com/22odbs)  or  NHS  Direct 
(http://tinyurl.com/34ot87).  Some  people 
find  that  the  exercises  are  more  effective 
if  taught  by  a  specialist  nurse  or 
physiotherapist.  Patients  should  be 
warned  they  will  need  to  persevere  with 
the  exercises  for  several  weeks  before 
noticing  an  improvement,  and  continue 
them  for  life. 

If  exercise  alone  is  ineffective,  patients 
should  be  directed  to  their  CP  or  specialist 
incontinence  service,  where  they  may  be 
investigated  using  urodynamics 
instruments.  Where  required,  surgical 
treatment  is  usually  effective. 
Drug  treatment  Duloxetine  is  a  serotonin 
and  noradrenaline  reuptake  inhibitor,  and  is 
thought  to  tighten  the  urethra.  It  has  been 
shown  to  reduce  the  difficulties  experienced 
by  women  with  stress  incontinence,  and 
should  be  used  in  combination  with  pelvic 
floor  exercises.  The  main  side  effect  is 
nausea,  which  usually  wears  off  after  about 
seven  days.  Nevertheless,  many  women 
find  it  intolerable  and  stop  taking  the  drug 
The  evidence  for  efficacy  is  from  relatively 
short  trials,  and  the  drug's  benefits  should 
be  reassessed  regularly.  Duloxetine  should 
not  be  used  in  patients  with  liver  disease 
resulting  in  hepatic  impairment,  and 
caution  is  advised  when  treating  the  elderly. 
Surgical  treatment  The  commonest 
surgical  treatment  is  the  Burch 
colposuspension,  which  creates  a  kind  of 
hammock  around  the  urethra.  This  has  a 
success  rate  of  up  to  85  to  90  per  cent  at 
five  years.  A  newer  approach  uses  a 
synthetic  tape  to  create  the  hammock,  and 
involves  a  much  shorter  hospital  stay. 

Management  of  urge 
incontinence 


Bladder  retraining  This  aims  to  enable  the 


patient's  bladder  to  tolerate  normal 
stretching  as  it  fills,  with  the  result  that 
patients  won't  feel  the  need  to  go  to  the 
toilet  so  often  or  with  such  urgency.  The 
retraining  is  normally  provided  by  specialist 
continence  nurses  and  physiotherapists,  but 
it  is  possible  for  patients  to  succeed  without 
help  and  there  are  instructions  on  the 
Continence  Foundation  website 
(http://tinyurl.com/399ex8). 
Drug  treatment  Antimuscarinics  reduce 
the  contractions  that  cause  urgency  and 
increase  capacity.  However,  they  interact 
with  a  wide  range  of  other  drugs,  including 
antidepressants,  antihistamines  and  MAOIs 
They  should  be  used  with  caution  in  the 
elderly,  in  those  with  autonomic 
neuropathy,  and  a  range  of  thyroid,  heart 
and  prostate  conditions,  and  those 
susceptible  to  angle-closure  glaucoma. 
Treatment  should  be  reviewed  after  three 
to  six  months. 

Oxybutynin  is  an  antimuscarinic  that  also 
directly  relaxes  the  urinary  smooth  muscle, 
but  has  side  effects  including  dry  mouth, 
dry  eyes,  palpitations  and  blurred  vision. 
Patients  are  usually  started  on  small  doses 
to  minimise  side  effects,  and  modified- 
release  forms  of  the  drug  may  cause  fewer 
side  effects  while  remaining  effective.  Two 
transdermal  preparations  are  also  being 
developed.  Patients  should  be  warned  of 
the  need  to  take  the  tablets  regularly  for  a 
few  weeks  before  seeing  any  improvement 
in  symptoms,  and  that  they  should  see  their 
doctor  if  their  vision  becomes  cloudy. 

Among  the  other  antimuscarinics 
licensed  for  treating  urge  incontinence,  the 
less  effective  treatment  flavoxate  is  said  to 
have  fewer  side  effects,  and  there  are  also  a 
number  of  newer  antimuscarinics  available 
including  darifenacin,  propiverine, 
solifenacin  and  trospium. 

Antimuscarinics  should  be  avoided  in 
myasthenia  gravis,  significant  bladder 
outflow  obstruction  or  urinary  retention, 
severe  ulcerative  colitis,  toxic  megacolon, 
and  in  gastrointestinal  obstruction  or 
intestinal  atony. 

Surgery  Patients  are  sometimes  referred 
for  surgery,  and  three  treatments  are 
available: 

•  A  bovine  collagen  implant  that  helps  to 
make  up  for  weakness  in  the  sphincter. 

•  Inserting  a  piece  of  bowel  wall  into 
the  bladder,  which  calms  down  its 
contractions  but  may  mean  that  it  no 
longer  fully  empties. 

•  Injecting  botulinum  toxin  into  the 
bladder  wall. 

A  Cochrane  review  concluded  that 
botulinum  toxin  was  effective  and  appeared 
to  have  few  disadvantages. 

Incontinence  devices 


Many  people  require  the  help  of  a  wide 
selection  of  incontinence  aids,  either 
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There  is  discreet  help  online,  such  as  advice 
on  pelvic  floor  exercises 

temporarily  or  for  longer  periods. 
Pads  and  pants  Disposable  pads  represent 
one  of  the  commonest  methods  of 
managing  incontinence,  including  small 
disposable  pads  that  women  can  place  in 
their  underwear,  and  disposable  sheaths 


that  men  wear  inside  their  underpants. 
Heavier  incontinence  may  be  dealt  with 
using  a  variety  of  disposable  pull-ups, 
T-shaped  disposables  and  -  for  non- 
ambulatory patients  with  difficult-to- 
manage  incontinence  -  all-in-one 
disposable  pads  not  unlike  large  nappies. 
Reusable  products  are  available,  and  bed 
and  chair  pads  can  be  used  where  the 
patient  or  carer  has  reason  to  fear  that  a 
clothing  pad  or  other  aid  may  fail. 
Catheters  Latex  and  PVC  models  are 
employed  for  short-term  catheterisation 
and  are  less  likely  to  be  seen  in  community 
pharmacy  than  other  types.  Latex  coated 
with  the  non-stick  material 
polytetrafluoroethylene  (PTFE)  is  used  for 
short-  to  medium-term  catheterisation, 
and  silicon  and  hydrogel  types  for  long- 
term  catheterisation. 

Straight-tipped  types  are  used  for  both 
sexes,  but  Coude  and  Tiemann  models  have 
bent  ends  that  make  them  easier  to  slide 
past  the  prostate.  They  are  often  used  by 
men  who  have  to  catheter  themselves. 

Most  manufacturers  produce  catheters 
with  a  range  of  balloon  sizes  ranging  from 
2.5ml  for  small  babies  up  to  10ml  for 
adults,  and  even  30ml  for  special 
situations.  Generally  the  size  should  be 
minimised,  as  using  larger  balloons  and 
wider-gauge  catheters  tends  to  increase  the 
risk  of  leakage  due  to  irritation,  and  some 
consideration  should  also  be  given  to  the 


Your  Continuing  Professional  Development 


•  Read  the  BNF  section  on  drugs  used  for  urinary  frequency  and  incontinence. 

•  Read  the  National  Electronic  Library  for  Medicines'  post-launch  review  of 
antimuscarinics  for  overactive  bladder  syndrome  on  http://tinyurl.com/24kcwp 

•  Find  out  more  about  pelvic  floor  exercises.  There  are  some  useful  sites  for  patients 

on  wwwyourpelvicflooi  co  ul  and  http  //tinyurl/294zfb 

•  Pelvic  floor  exercises  are  also  described  on  the  website  of  Incontact,  an  organisation 
that  helps  people  who  use  continence  aids  and  appliances  (www. incontact  org). 
Other  sections  of  the  site  worth  reading  include  a  fact  file  on  pants  and  pads,  how 
intermittent  catheters  work,  clarifying  the  diagnosis  of  stress  incontinence  (with  case 
studies)  and  "ask  an  expert".  You  can  also  find  details  of  local  continence  advisers. 

•  Look  at  the  Continence  Foundation's  website  (www.continence-foundation.org.uk) 
for  further  information  that  might  help  patients. 

•  Read  the  reference  on  catheterisation  (http://tinyurl/252w99),  which  can  be 
downloaded  as  a  patient  leaflet. 

•  Review  your  stocks  of  continence  pads  and  pants.  Do  you  have  an  adequate  range 
of  absorbencies?  Do  the  products  meet  the  needs  of  both  men  and  women? 

•  Think  of  the  questions  you  should  ask  when  determining  the  right  protection  for  the 
customer.  Read  manufacturers'  literature  for  guidance. 

•  Think  how  you  might  broach  the  subject  if  you  suspect  someone  has  incontinence 
but  is  too  embarrassed  to  ask  about  it.  Do  you  display  leaflets  where  customers  can 
access  them  discreetly? 


rigidity  of  the  catheter.  Catheter  balloons 
need  to  be  inflated  with  the  correct 
quantity  of  fluid.  Over-inflation  obstructs 
the  flow,  while  under-inflation  may  lead  to 
the  catheter  falling  out.  To  make  this  easier, 
some  catheters  have  a  pre-filled  reservoir 
containing  the  right  quantity  of  fluid. 

Shorter  catheters  are  often  used  in 
women  as  they  allow  better  flow  into  a 
drainage  bag,  and  enable  the  catheter  to  be 
more  easily  hidden  in  clothing. 
Valves  and  bags  Patients  who  have 
difficulty  emptying  their  bladder  often  use 
a  catheter  fitted  to  a  simple  valve  they  can 
leave  turned  off,  relying  on  their  bladder  to 
act  as  a  reservoir  in  the  usual  way.  This  can 
help  in  bladder  retraining  (catheterised 
patients'  bladders  are  always  empty  and 
lose  tone),  but  using  a  valve  requires 
patients  to  remember  to  empty  their 
bladder  regularly  to  prevent  leaking. 

Where  a  patient  with  manual  or  sight 
problems  has  difficulty  opening  and  closing 
a  valve,  there  is  a  variety  of  alternatives 
including  types  with  push-springs  and 
levers  that  lie  neatly  along  the  length  of 
the  catheter  tube. 

Bags  come  in  a  variety  of  types,  including 
leg  bags  (some  of  which  are  quilted  or 
chambered  to  minimise  the  appearance  of 
an  obvious  lump  under  clothing),  bags  that 
are  suspended  from  the  waist  and  hang 
below  the  stomach,  and  night  bags,  which 
are  usually  suspended  from  a  stand  kept  by 
the  bed. 

It's  important  that  the  patient  can  use 
the  outlet  valve;  again  a  variety  of  types  is 
available  to  cater  for  different  manual 
problems. 

Bags  used  with  a  catheter  must  be 
sterile,  but  those  used  with  a  sheath  do  not 
need  to  be  sterilised.  Patients  may  use  the 
straps  supplied  with  the  bags,  or  may 
prefer  alternative  suspension  accessories. 
Some  patients  adapt  their  own  clothing  to 
support  their  bags. 

Gavin  Atkin  is  C+D's  clinical  and  CPD  editor 
Further  reading 

The  Continence  Foundation  discusses  many 
of  the  products  mentioned  here  in  much 
more  detail.  http://www.continence- 
foundation.org.uk 

Watson  Pharmaceuticals  website  for  news 
about  the  oxybutynin  gel  product 

http://tinyurl.com/yvyx9h 

Clinical  Knowledge  Summaries  -  patient 

information  leaflet  on  urinary  incontinence 

http://tinyurl.com/294zfb 

Clinical  Knowledge  Summaries  -  patient 

information  leaflet  on  catheterisation 

http://tinyurl.com/252w99 


Do  you  now  feel  confident  about  offering  a  continence  service  to  patients  and 
advising  them  on  the  drugs  used? 
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MUR  tips  -  urinary  incontinence 


Drug  treatments  for  urinary  incontinence 
depend  on  the  type  of  incontinence  the 
individual  suffers  from.  Duloxetine  is  a 
serotonin  and  noradrenaline  reuptake 
inhibitor  licensed  for  moderate  to  severe 
stress  incontinence  in  women,  whereas 
antimuscarinic  agents  (oxybutynin, 
tolterodine,  flavoxate,  darifenacin, 
propiverine,  solifenacin,  trospium)  are 
used  to  treat  urge  incontinence  because 
of  their  ability  to  reduce  involuntary 
detrusor  muscle  contractions  and  increase 
bladder  capacity. 

Dosage  regimen 

•  Duloxetine:  40mg  twice  daily,  assessed 
after  two  to  four  weeks  and  reduced  to 
20mg  twice  daily  if  side  effects  prove 
troublesome. 

•  Oxybutynin:  initially  2.5mg  to  5mg  two  to 
three  times  daily,  increased  if  necessary  to 
a  maximum  5mg  four  times  daily.  Elderly 
patients  should  initially  be  started  on  2.5mg 
to  3mg  twice  daily,  increased  to  5mg  twice 
daily  according  to  response  and  tolerance. 

•  Flavoxate:  200mg  three  times  daily. 

•  Propiverine:  15mg  one  to  three  times 
daily,  increased  if  necessary  to  a  maximum 
of  15mg  four  times  daily. 

•  Solifenacin:  5mg  daily,  increased  if 
necessary  to  10mg  once  daily. 

•  Trospium:  20mg  twice  daily  before  food. 

•  Tolterodine:  2mg  twice  daily;  reduce  to 
1mg  twice  daily  if  necessary  to  minimise 
side  effects. 


Patient's  knowledge  of 
medicines  use 

•  Duloxetine  tightens  the  urethra  and 
should  be  used  in  combination  with  pelvic 
floor  exercises. 

•  Antimuscarinics  reduce  the  contractions 
that  cause  urgency  and  increase  capacity. 

•  Trospium  needs  to  be  taken  an  hour 
before  food  or  on  an  empty  stomach. 

•  Duloxetine  and  antimuscarinics  should  be 
used  with  caution  in  the  elderly. 

•  Duloxetine  should  not  be  used  in  patients 
with  liver  disease. 

Is  the  medicine  working? 

•  Does  the  patient  still  need  to  pass  urine 
more  than  eight  times  during  the  day  or 
more  than  once  or  twice  at  night?  If  so, 
refer  back  to  the  CP. 

•  Monitor  frequency  of  micturition, 
volume  voided  and  the  number  of  urge 
incontinence  episodes.  These  parameters 
will  indicate  whether  the  condition  is  under 
control  or  needs  reviewing. 

Side  effects 

•  Duloxetine:  nausea,  vomiting, 
dyspepsia,  dry  mouth,  constipation 
and  diarrhoea. 

•  Antimuscarinics:  dry  mouth, 
gastrointestinal  disturbances,  dry  eyes, 
blurred  vision,  palpitations  and  skin 
reactions. 


Monitoring 


•  Antimuscarinic  treatment  should  be 
reviewed  after  three  to  six  months. 

•  Oxybutynin  requires  referral  if  vision 
becomes  cloudy.  If  side  effects  of  oral 
oxybutynin  are  intolerable  and  patient  has 
shown  benefits  from  the  drug,  transdermal 
patches  may  be  tried. 

•  Liver  enzymes  need  checking  for  those  on 
long-term  propiverine. 

•  Check  any  other  drug  therapy  is  not 
exacerbating  incontinence  (eg  timing  of 
diuretic  doses  may  need  altering). 


Lifestyle 


•  Pelvic  floor  exercises  may  benefit  patients 
with  stress  incontinence. 

•  Bladder  re-training  -  which  aims  to  enable 
the  patient's  bladder  to  tolerate  normal 
stretching  as  it  fills  -  can  be  very  beneficial 
to  patients  with  urge  incontinence. 

•  Many  patients  benefit  from  using 
incontinence  devices,  either  temporarily  or 
longer  term.  Make  sure  they  know  about 
pads,  pants  and  catheters. 

•  Reduce  caffeine  and  fluid  intake. 

•  Stop  smoking.  Nicotine  is  a  bladder 
irritant  and  smoking  may  cause  coughing, 
which  can  trigger  incontinence. 

•  Lose  weight,  as  excess  weight  can  put 
pressure  on  the  bladder. 

Chinjal  Patel,  community  pharmacist, 
Oadby,  Leicester. 
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SPC  Changes 


Depixol  range  (flupentixol)  Warning  on 
increased  risk  of  suicidal  thoughts,  self- 
harm  and  suicide  in  patients  on 
flupenthixol,  and  shortly  after  treatment  is 
discontinued. 

Cialis  tablets  (tadalafil)  Undesirable 
effects  section  rewritten. 
Aranesp  range  (darbepoetin  alfa)  Target 
haemoglobin  reduced  in  line  with  EMEA 
request  for  all  erythropoietins. 
Alphagan  eyedrops  (brimonidine) 
Strengthened  warnings  on  use  in  children 
under  two  years  of  age,  including 
information  on  the  high  incidence  of 
somnolence  in  this  patient  group. 
Edronax  tablets  (reboxetine)  Warning 
on  increased  risk  of  suicidal  thoughts,  self- 
harm  and  suicide  in  patients  on  reboxetine, 
and  shortly  after  treatment  is  discontinued. 
Betnesol  tablets  (betamethasone 
sodium  phosphate)  Warnings  and  side 


effects  sections  updated  to  include  early 
psychiatric  effects. 

Viagra  tablets  (sildenafil)  Hearing  loss 
and  sudden  deafness  added  to  the 
undesirable  effects  section. 
Lyrica  capsules  (pregabalin)  Stevens- 
Johnson  syndrome  and  urinary  retention 
added  to  side  effect  profile. 
Cipramil  tablets  (citalopram)  Warning 
on  increased  risk  of  suicidal  thoughts,  self- 
harm  and  suicide  in  patients  on 
citalopram,  and  shortly  after  treatment  is 
discontinued. 

Noxafil  oral  suspension  (posaconazole) 

Severe  hepatic  injury  with  fatal  outcome 
added  to  undesirable  effects. 
Betnelan  tablets  (betamethasone) 
Psychiatric  effects  added  to  warnings  and 
adverse  effects  sections. 
Amiodarone  Minijet  30mg/ml 
(amiodarone  hydrochloride)  Pulmonary 
haemorrhage  added  to  side  effect  profile. 


Aredia  injection  (pamidronate)  Now 

contraindicated  for  use  by  pregnant  or 
breastfeeding  women.  Warnings  added  on 
risk  of  renal  dysfunction  and  failure. 
Predsol  retention  enema  and 
suppositories  (prednisolone  sodium 
phosphate)  Early  psychiatric  effects 
added  to  warnings  and  adverse  effects. 


New  Products 


Oftaquix  eyedrops  30x1ml 
(levofloxacin  5mg/ml)  Now  available  as 
single  dose  units.  Kestrel  Ophthalmics,  tel: 
01202  658444. 

Leukomed  T  New  range  of  adhesive, 

vapour-permeable,  film  dressings, 
available  in  six  sizes.  BSN  Medical,  tel: 
01482  670169. 

Leukomed  T  Plus  New  range  of  adhesive, 
vapour  permeable,  film  dressings  with 
absorbent  pads,  available  in  six  sizes. 
BSN  Medical. 
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A  Practical  Approach 


Gout 


David  Spencer,  pharmacist  at  Update  Pharmacy,  receives  a  phone 

call  at  home  one  evening. 

"David,  it's  Graham  here.  Sorry  but  I  can't  make  golf  tomorrow.  I 
think  I'm  developing  rheumatism  and  I  don't  think  I  can  grip  a  club." 

"I'm  sorry  to  hear  that,"  replies  David.  "But  what  do  you  mean  by 
'developing  rheumatism'7" 

"Well,  this  is  the  third  time  I've  had  this  in  the  last  few  months.  The 
base  of  my  fingers  get  extremely  painful,  and  my  hand  gets  red  and  hot 
and  swells  up  a  bit." 

"Have  you  seen  your  doctor  about  it?" 

"No.  It's  usually  over  in  a  day  or  two  and  I've  just  been  hoping  that 
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it  won't  come  back,"  Graham  replies. 

"Do  you  get  pain  anywhere  else?"  David  asks. 

"Actually,  yes,  one  of  my  big  toes  has  been  getting  very 
painful,  on  and  off." 

David  says:  "Of  course  you'll  need  to  see  your  doctor,  but  I 
think  I  know  what  the  problem  might  be.  By  the  way,  can  you 
remind  me,  are  you  on  any  medication  at  the  moment?  And 
how's  the  diet  going?" 

"I'm  still  on  bendroflumethiazide  and  amlodipine  for  my 
blood  pressure,  plus  aspirin.  As  for  the  weight,  it's  a  losing  battle 
at  the  moment,  with  all  the  business  dinners  I  have  to  go  to.  My 
BMI,  or  whatever  you  call  it,  is  still  well  over  30." 

Questions 

1.  From  Graham's  account  of  his  symptoms,  what  is  a  more 
likely  diagnosis  than  rheumatism? 

2.  What  is  its  cause? 

3.  What  are  the  common  risk  factors  for  this  condition7 

4.  Could  Graham's  medicines  be  playing  a  role,  and  what  could 
David  advise  Graham's  GP  about  it? 

5.  What  advice  could  David  give  to  Graham  to  help  reduce  the 
chance  of  further  attacks? 
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Schizophrenia  may  have  multiple  genetic  causes 

A  variety  of  individually  rare  genetic  copy-number  variants  and 
deletions  may  be  an  important  cause  of  schizophrenia, 
researchers  have  reported  in  the  journal  ScienceNow. 

The  researchers  found  the  duplications  and  deletions  in  15 
per  cent  of  patients  with  schizophrenia,  compared  with  5  per 
cent  of  healthy  controls.  The  results  suggest  schizophrenia  may 
have  many  forms  due  to  its  wide  range  of  genetic  causes. 
ScienceNow  2008;  327:  1 
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Antipsychotics 
equally  good 


Atypical  antipsychotics  appear  to  have  no 
benefit  over  haloperidol  for  first  episode 
schizophrenia.  In  a  study  published  by  The 
Lancet,  nearly  500  patients  between  18 
and  40  years  were  randomly  assigned  to 
one  of  four  atypical  second  generation 
antipsychotics  (amisulpiride,  olanzapine, 
quetiapine  or  ziprasidone)  or  the  first 
generation  drug  haloperidol. 

Over  the  following  year,  the  symptom 
reduction  for  all  drugs  was  around  60  per 
cent.  The  main  observed  difference  was 
that  significantly  more  patients  on 
haloperidol  stopped  treatment,  some 
because  of  side  effects  and  others  due  to 
perceived  lack  of  efficacy. 

An  accompanying  comment  piece  by  a 
psychiatrist  at  Yale  University  highlights 
the  high  cost  of  atypical  antipsychotics 
compared  with  older  drugs,  saying  this 
paper  poses  a  challenge  to  policy  makers. 
www.thelancet.com 

•  Want  to  know  more  about  antipsychotics 
and  schizophrenia?  Read  last  week's  C+D 
Pharmacy  Update  article,  at 

www.chemistanddruggist.co.uk/update 


Lungs  "target  organ' 
for  diabetic  injury 


People  with  diabetes  may  lose  lung 
capacity  more  quickly  than  those  who  do 
not  have  the  condition,  according  to  a 
paper  published  in  the  April  issue  of 
Diabetes  Care. 

The  study,  which  was  part  of  a  larger 
study  of  atherosclerosis  in  the  community, 
showed  that  people  with  type  2  diabetes 
experience  an  accelerated  decline  in  forced 
vital  capacity  than  healthy  controls. 

The  decline  sets  in  before  diabetes  is 
diagnosed,  and  then  speeds  up  after  the 
disease  sets  in. 

The  results  confirm  that  the  lungs  are  a 
target  organ  for  diabetic  injury,  and  suggest 
diminished  lung  function  may  contribute  to 
diabetes  morbidity  and  mortality. 

Clinicians  should  "pay  heightened 
attention  to  pulmonary  function  in  their 
patients  with  type  2  diabetes",  argued  the 
study  authors. 

The  cause  of  the  observed  loss  of  lung 


function  might  be  due  to  stiffening  of  lung 
tissues  caused  by  high  blood  sugars,  or  may 
be  caused  by  fat  tissue  in  the  chest  and 
abdomen  confining  the  lungs  of  individuals 
with  diabetes,  the  authors  suggested. 
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Once-daily  insulin  glargine  as  good  as  lispro 

A  single  daily  injection  of  insulin  glargine  is  as  effective  as 
three  injections  of  insulin  lispro  and  is  well  accepted  by 
patients,  the  authors  of  a  Lancet  study  have  reported. 

www.lancet.com 

Pioglitazone  may  halt  atheroma  build-up 

Pioglitazone  may  be  more  effective  than  glimepiride  in 
controlling  the  rate  at  which  arterial  plaque  builds  up  in 
patients  with  type  2  diabetes  and  cardiovascular  disease,  a 
study  published  by  JAMA  has  shown,  http://jama.ama-assn.org 

Glucosamine  evidence  inconclusive 

Glucosamine  should  not  be  prescribed  because  the  evidence  is 
inconsistent  and  not  convincing  despite  a  large  number  of 
trials,  according  to  a  review  by  the  Midlands  therapeutics 
Review  and  Advisory  Committee,  http://tinyurl.com/3yqv8q 

Aliskiren  post-launch  review 

A  post-launch  review  has  concluded  there  is  no  evidence  to 
support  the  use  of  aliskiren  in  hypertension  ahead  of  more 
established  therapies.  However,  the  Regional  Drug  and 
Therapeutics  Centre  has  concluded  it  may  have  a  role  as  add- 
on therapy  in  patients  poorly  controlled  on  combinations  of 
conventional  antihypertensives,  http://tinvurl.com/2xk7ke 

Combination  inhalers  OK 

Combination  inhalers  may  be  used  for  adults  and  children 
aged  12  years  and  older  with  chronic  asthma,  Nice  has 
decreed.  In  a  final  guidance  document,  the  organisation  states 
this  applies  where  inhaled  corticosteroids  (ICS)  and  long- 
acting  beta-2  agonists  (LABA)  are  deemed  appropriate. 
www.nice.org.uk/TA138 
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Making  the  Most 
of  your  Medicines 

A  pharmacy  programme  in 
partnership  with  AstraZeneca 


This  advertorial  is  produced  by  AstraZeneca 


Making  the  Most  of  your  Medicines 


About  42  million  people  throughout  the  UK  are  taking  medicines 
at  any  one  time.12  However,  among  this  group  about  one  in  six 
people  fail  to  take  their  medicines  correctly  or  fail  to  fully  adhere 
to  the  recommendations  made  by  their  prescriber.2  Although 
the  reasons  why  patients  do  not  take  their  medicines  properly 
are  complex,  there  is  a  potential  role  for  pharmacy  to  increase 
their  understanding  of  why  non-adherence  occurs  in  their 
patients.  Failure  of  patients  to  comply  or  adhere  to  medicines 
is  a  significant  problem,  which  can  have  detrimental  effects 
on  patient  outcomes.  Maximising  adherence  to  medicines  is  a 
major  challenge  for  not  only  primary  care  but  also  community 
pharmacy,  and  is  essential  to  ensure  the  best  outcomes  for 
patients  often  with  serious  conditions.  Poor  adherence 
of  patients  to  prescribed  medicines  is  a  huge  NHS  burden 
potentially  costing  the  NHS  through  wastage  and  stockpiling 
of  medicines,  and  even  contributing  to  emergency  hospital 
admissions  through  poor  disease  management. 

What  is  adherence? 

The  extent  to  which  the  patient's  behaviour  matches 
agreed  recommendations  from  the  prescriber. 


Role  of  the  pharmacist 

The  community  pharmacist  is  a  trusted  source  of 
information  and  support  for  patients  and  plays  an 
increasingly  important  role  in  helping  patients  make 
the  most  from  their  medicines.  The  community 
pharmacist  is  ideally  placed  to  help  patients  better 
understand  their  therapy  and  address  their  concerns 
and  aspirations  for  their  treatment.  AstraZeneca 
has  developed  the  Making  the  Most  of  your 
Medicines  programme  building  on  the  skills  and 
relationships  of  community  pharmacists  and 
providing  support  so  they  are  able  to  help 
their  patients  efficiently. 

Communication  - 
key  to  medicine  management 
Changing  patient  behaviour  regarding 
taking     medicines     requires  the 
pharmacist    to    have  knowledge 
about     the     patient's  current 
medication  behaviour.  The  best 
way  to  discover  this  is  to 


talk  to  patients  and  create  a  dialogue  using  open-ended  questions,  which 
encourage  patients  to  share  their  concerns  and  beliefs. 

Supporting  community  pharmacy 

Increasing  dialogue  with  patients  is  at  the  centre  of  the  Making  the  Most 
of  your  Medicines  AstraZeneca  initiative.  The  programme  helps  community 
pharmacists  strengthen  their  patient  consultation  skills,  supporting  them  to 
have  concise  and  effective  conversations  with  their  patients.  The  programme 
recognises  the  enormous  challenges  that  community  pharmacy  faces  in 
tackling  issues  relating  to  patient  adherence  to  medicines.  The  initiative  hopes 
to  aid  understanding  of  why  patients  cease  their  courses  of  medication  and 
how  such  patients  can  be  supported  so  that  they  get  the  most  from  their 
medication.  AstraZeneca 's  strategic  intent  is  to  partner  more  effectively  with 
community  pharmacy  and  build  a  long-term  sustainable  relationship. 

What  does  Making  the  Most  of  your  Medicines  involve? 
The  Making  the  Most  of  your  Medicines  programme  provides  support  for 
patients  using  tools  adapted  in  consultation  with  community  pharmacy. 
The  programme  encourages  community  pharmacists  to  conduct  three  brief 
consultations  over  a  three  to  four  month  period  with  patients  taking  certain 
AstraZeneca  medicines,  to  investigate  the  patients'  medicine-taking  behaviour. 
The  patient  information  on  the  use  of  this  medicine  will  then  be  followed  up 
by  the  pharmacist  at  regular  intervals  throughout  the  first  12  months  of  use. 


Benefits  to  patients  and  pharmacists 

Pharmacists  will  strengthen  the  skills  needed  to  support  patients  in  making 
the  most  of  their  medicines.  Ultimately,  this  will  increase  the  chances  of 
satisfactory  patient  outcomes. 

Patients  who  are  taking  certain  AstraZeneca  treatments  for  asthma, 
cardiovascular  disease,  Gastro-Oesophageal  Reflux  Disease  (GORD)  and 
breast  cancer  may  benefit  by  receiving  targeted  support  to  help  them 
adhere  to  and  complete  their  treatment  programme. 


How  do  I  participate  in  the  programme? 
Interested  community  pharmacists  should  contact: 

mmm.programme@AstraZeneca.com 


For  more  information  visit: 

www.simplyAZ.co.uk 

This  service  is  funded  by  AstraZeneca 
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After  C+D's  Salary  Survey 

revealed  a  state  of  general 
un happiness  both  with  rates 
of  pay  and  the  increasingly 
stressful  nature  of  the  job, 
C+D  invited  four  experts 
to  discuss  the  findings  and, 
vitally,  where  we  can  go 
from  here 


tha  Webb  is 

and 

pment  manager 
Day  Lewis 


Mark  Koziol  is 

chairman  of  the 
Pharmacists'  Defen 
Association 


Survey  respondents  said  they  thought  they 
were  worth  £50,000  per  annum.  Is  this 
realistic? 

Mark  Koziol:  There's  always  going  to  be  the 
supply  and  demand  situation.  Employers  will 
want  to  pay  less  and  employees  and  locums  will 
want  to  be  paid  more.  I  think  the  important 
thing,  though,  judging  [by]  your  broader  results 
which  deal  with  stress  and  that  kind  of  thing, 
is  more  and  more  pharmacists,  whether  they  are 
employers,  employees  or  locums,  are  looking  at 
the  risk  versus  the  benefit  analysis.  And  how 
much  grief  and  aggravation  is  involved  in  actually 
working  as  a  pharmacist  in  today's  realities?  And 
are  the  rewards  for  doing  that  satisfactory? 

Sitting  where  I  am,  as  the  chairman  of  the 
Pharmacists'  Defence  Association,  and  dealing 
with  literally  thousands  of  incidents  every  year 
and  seeing  the  scenarios  that  pharmacists  are 
getting  into,  it's  apparent  that  pharmacy  is  a 
much  more  hostile  place  to  practise  than  it 
might  have  been  10  or  15  years  ago.  And 
perhaps  a  lot  of  people  are  considering  whether 
the  salaries  that  they're  getting  are  really 
commensurate  with  the  level  of  responsibility, 
risk  and  liability  that  they're  facing  today,  which 
has  significantly  changed. 

The  survey  revealed  the  highest  locum 
hourly  rate  of  £35  and  the  lowest  of  £15.50. 
Are  these  fair? 

Lindsey  Gilpin:  I  was  really  shocked  when  I 
heard  that  low  rate  of  pay.  I  do  [take]  the  point 
that  sometimes  pharmacists  will  take  a  lower 
rate  of  pay  at  a  shop  that  they  find  conducive 
and  very  enjoyable.  But  that  £15-odd  was  just 
ridiculous.  That  was  quite  shocking. 
Lila  Thackerar:  What  I  find  [interesting]  is  the... 
regional  differences,  London  was  £25,  and  so 
was  Essex,  and  the  Midlands  was  £24.  So  really 
regardless  of  the  overheads  regionally,  the 
locum  rates  are  exactly  the  same,  which  is  very 


disheartening,  because  you're  travelling  further 
and  your  expenses  are  more  working  in  London 
than  elsewhere. 

Bearing  in  mind  the  financial  troubles  the 
sector's  had  in  the  last  few  months  and  the 
knock-on  effect  on  employers,  would  you 
not  expect  there  to  be  a  knock-on  reduction 
on  the  amount  they're  prepared  to  pay  for 
locums  -  is  that  not  reasonable? 
Lila:  Yes  definitely.  As  an  employer  [I]  would  find 
that  I  would  look  for  a  pharmacist  and  I  will 
negotiate  as  much  as  I  can  because  it  is  having  a 
knock-on  effect  on  my  overheads.  I've  got  to  be 
very  careful  how  much  I  pay 


STRESSES  OF  THE  JOB 


What  about  working  hours?  Have  these  got 
worse  in  recent  years? 
Lila:  What  I  also  did  notice,  was  the  number  of 
hours  that  pharmacy  owners  are  putting  in  per 
week  compared  to  locums  and  employed 
pharmacists,  it's  enormous.  Seventy  hours  -  it's 
almost  50  per  cent  more.  Because  the  pressures 
commercially  are  so  high,  we're  having  to  work  a 
lot  harder  than,  say,  a  paid  pharmacist. 

I  know  I  didn't  go  into  the  business  to  work  70 
hours  a  week.  I  was  hoping  to  work  maybe  a 
little  bit  more  than  my  employees,  but  I  find 
that  I'm  almost  working  12  hours  a  day 
sometimes...  it's  the  red  tape,  it's  the  paperwork 
and  of  course,  dealing  with  staff  issues,  the  low 
morale  within  the  environment,  staff  wanting 
pay  increases,  we  can't  give  it  to  them.  So  there 
are  more  sick  days  and  a  more  rebellious 
attitude  within  the  environment  and  of  course 
it's  all  added  stress. 

Samantha  Webb:  You're  doing  your  day  job, 
your  essential  services,  and  on  top  of  that  you're 
trying  to  do  enhanced  services  and  an  advanced 
service  within  the  same  amount  of  time  with  the 
same  resources  and  in  some  situations  fewer 
resources  than  you  had  18  months  ago.  The 
amount  of  work  has  increased. 
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Mark:  You've  got  something  to  overlay  on  that 
and  that  is  the  consequences  to  you  personally 
if  something  goes  wrong  are  far  greater  now 
than  ever  they  were.  The  public  now  are  far 
more  litigious,  the  Pharmaceutical  Society  is 
running  at  record  levels  of  disciplinary  episodes, 
the  PCTs  are  flexing  their  muscles  and  looking  at 
service  standards  and  handling  customer 
complaints  in  ways  that  they  weren't  a  few 
years  ago.  So  all  of  those  things,  added  to  what's 
already  been  described,  are  causing  the  stress 
levels  and  are  the  things  that  are  causing  your 
survey  to  say  that  so  many  pharmacists  are 
thinking  about  leaving  the  profession 

Are  we  approaching  a  Doomsday  scenario?  Is 
there  going  to  be  a  catastrophic  dispensing 
error  because  people  are  too  stressed?  How 
can  we  prevent  that? 
Samantha:  I  looked  at  the  NPSA's  reported 
errors.  At  the  end  of  2006  it  was  about  1,000 
errors  reported  a  day.  We  [Day  Lewis]  are 
encouraging  people  to  report  errors,  we  have  an 
online  system  that  reports  straight  through.  But 
it  takes  more  time  doesn't  it?  Whether  the  error 
occurred  or  not,  we're  asked  to  report  near 
misses.  It's  important  that  we  do  that,  but  I  don't 
know  if  something  catastrophic  could  happen. 
Lila:  We  have  a  system  where  a  prescription  is 
labelled  by  one  person,  dispensed  by  another 
and  checked  by  somebody  else  and  in  that 
stream  of  preparation  there  is  likely  to  be 
something  that  has  been  picked  up  by  somebody 
Do  I  sit  there  and  record  everything  with  the 
10,000  prescriptions  that  we  do...  I  think  that's 
a  farce  -  recording  near  misses.  Because  we 
come  across  those  50  times  a  day...  I'd  need  an 
assistant  just  to  record  my  near  misses! 
Lindsey:  If  you're  on  this  treadmill  the  whole 
time,  it's  really  hard  to  take  the  time  to  do  it 
properly,  to  provide  the  evidence  so  that  things 
maybe  hopefully  get  better  in  the  future.  But 
you  can't  just  sit  there  filling  in  endless  forms. 
Samantha:  We  have  a  live  forum,  an  open 


forum,  and  we  have  a  patient  safety  forum.  We 
find  that  perfectly  adequate  with  near  misses. 
It's  there,  it's  on  everybody's  screen,  you  can 
flick  and  have  a  quick  look,  it's  flashed  up  and 
it's  shared  between  all  165  stores 
Mark:  What  you've  described  there  actually  is 
the  ideal  way  that  the  whole  near  miss  and 
error  reporting  system  should  work.  But 
unfortunately  that's  not  the  case  throughout  the 
UK...  because  while  you've  got  the  inspectors  of 
the  Royal  Pharmaceutical  Society  going  round 
opening  error  logs,  taking  names  and  addresses, 
and  telephone  numbers  of  pharmacists,  and 
setting  about  those  pharmacists  and  introducing 
regulatory  activity  and  taking  them  to  the 
committee  of  the  Pharmaceutical  Society  for  the 
purpose  of  taking  disciplinary  action,  you'd  have 
to  be  out  of  your  mind  to  write  down  a  near 
miss  or  a  dispensing  error  in  any  error  log 

It's  a  shocking  position  to  be  in  because  it 
doesn't  introduce  the  learning  opportunity,  it 
kills  the  risk  management  agenda,  because  we 
all  learn  from  the  mistakes  of  others,  but  that 
agenda  is  being  destroyed  by  the  over-zealous 
approach  at  the  hands  of  our  regulatory  body. 


Can  we  solve  the  pay  problems? 
Mark:  Massive  strategic  errors  have  been  made 
in  the  last  few  years  in  relation  to  the  way 
pharmacists  are  paid.  We  have  a  scenario  where 
funding  is  available  to  do  MURs,  but  the 
problem  is  because  we  are  largely  a  contractor- 
led  profession  -  in  other  words  a  bricks  and 
mortar  profession  -  the  vast  majority  of 
pharmacists  find  themselves  being  employees  or 
locums,  [but]  arrangements  on  remuneration 
with  the  government  are  all  hanging  around 
who  owns  the  bricks  and  mortar  pharmacies, 
because  that's  where  the  money  goes  and  it's 
distributed  to  the  employees  or  locums. 

All  of  the  additional  services  have  been  put 
under  massive  [financial]  pressure  because  of  the 
category  M  issue.  [So]  no  matter  how  much  you 


sympathise  with  the  locums,  you've  got  to 
realise  that  the  realities  of  life  are  -  if  there's  so 
much  money  there,  there's  so  much  that 
pharmacists  can  be  paid 

But  the  way  out  of  that  'cycle  of  dread'  is 
strategically  for  individual  pharmacists  to  hold 
contracts  with  the  NHS  that  don't  come  from 
the  Global  Sum,  which  in  many  ways  will 
insulate  the  pharmacist  from  those  problems, 
and  also  will  introduce  new  funding  into  the 
family  of  pharmacy  which  will  not  just  come 
from  the  drug  distribution  budget  but  new 
sources  of  income.  So  that's  the  model  that  we 
should  be  pursuing. 

Could  some  of  those  contracts  come  as 
community  pharmacists  register  as 
independent  prescribers  or  as  pharmacists 
with  a  special  interest? 
Mark:  Absolutely,  because  the  historical 
argument  has  always  been  that  that  person  who 
put  in  the  investment  should  get  a  return  on 
their  investment.  And  we  know  proprietors  have 
put  in  hundreds  of  thousands,  even  millions  into 
their  businesses  and  they  deserve  a  satisfactory 
return  on  investment.  The  leading  edge 
practitioners  -  independent  prescribers,  PhwSIs 
-  are  also  putting  in  an  investment  but  theirs  is 
more  of  an  intellectual  investment,  which  also 
requires  a  satisfactory  return  on  investment. 

There's  no  reason  why  an  arrangement 
couldn't  be  made  for  a  specialist  pharmacist  [to] 
go  to  a  Day  Lewis  pharmacy  next  Tuesday  and 
say  'I  want  to  run  a  diabetic  clinic  in  your 
pharmacy  and  I'm  going  to  pay  you  X  pounds  for 
the  use  of  your  facilities'.  That  pharmacist  is 
going  to  earn  X3  pounds  for  example,  from  the 
Trust.  That's  the  margin  for  the  pharmacist 
performing  the  service.  The  next  day  he's  going 
to  your  independent  pharmacy  and  running  the 
same  service  and  you've  suddenly  got  access  to 
one,  three,  seven,  20  specialist  services  because 
different  pharmacists  are  coming  in  providing 
those  services.  That  should  be  a  model  that  we 
look  at  going  forward. 
Lila:  It's  a  fantastic  idea,  but  a  lot  of  these 
services  aren't  authorised  by  the  PCT.  So  you 
[could]  be  trained  to  provide  10  services,  but  if 
the  PCT  isn't  paying  you  for  it,  the  PCT  says 
there's  no  point  in  you  getting  trained  to 
provide  them.  I  think  a  lot  of  areas  just  don't 
have  funding. 

So  can  we  do  it? 

Mark:  I  actually  think  that  perhaps  from  the  bad 
situation  that  we're  in  we  can  still  get  to  a  very, 
very  positive  place.  But  we're  going  to  need 
strong  leadership  in  the  profession.  The  other 
willing  partner  to  this  is  ultimately  going  to  be 
the  government.  There  is  already  today  a 
recognition  that  the  high  water  mark  for 
healthcare  professions  that  was  reached  after 
Shipman  has  been  reached  -  and  that  that  high 
watermark  has  been  very  damaging  for  all 
healthcare  professions  and  that  we  need  to 
come  away  from  the  worst  aspects  of  regulatory 
requirements  that  were  placed  on  all  healthcare 
professions  after  Shipman. 

If  we  get  some  strong  leadership  and  if  we  get 
some  recognition  in  the  government  that  this  is 
broken,  we  need  to  fix  it...  you  can  actually  put 
the  show  back  on  the  road. 
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Lasting  relief 
from  period  pain 


Feminax  Ultra  has  been 
launched  by  Bayer  Healthcare 
following  the  POM  to  P  switch 
of  naproxen.  Indicated  for 
long  lasting  relief  from  period 
pain,  each  gastro-resistant 
tablet  contains  250mg 
naproxen  and  remains  active 
for  eight  to  12  hours.  Two 
tablets  should  be  taken  on  the 
first  day  of  a  period,  with  a 
third  taken  after  six  to  eight 
hours  if  necessary.  On  days 
two  and  three,  one  tablet  can  be 
taken  every  six  to  eight  hours  as 
needed,  says  Bayer.  The  maximum 
dose  is  three  tablets  daily. 

The  launch  is  being  supported 
by  training  and  nearly  600,000 
modules  will  be  distributed  to 
pharmacy  staff  via  the  pharmacy 
media.  Trade  advertising  begins  this 


month  and  marketing  activity 
targeting  16  to  44-year-old 
women  will  follow. 

Price:  £4.29/9 
Pip  code:  335-3075 
Ceuta  Healthcare 
Tel:  01202  780558 


Amundsen  is  going 
for  pole  position 


Amundsen  Omega3  AS  is  coming 
to  the  UK  VMS  market  following  a 
distribution  deal  with  Blue  Ocean. 
The  Norwegian  range  claims  to  be 
purified  to  a  standard  that  is  10 
times  better  than  EU  regulations. 

There  are  four  variants  -  Natural 
EPA/DHA,  Super  EPA/DHA,  Ultra 
DHA  and  Ultra  EPA  -  presented  in 
tins  or  foil  pouches  featuring  a 
picture  of  Roald  Amundsen.  The 


brand  will  be  sponsoring  the 
Amundsen  Omega3  South  Pole 
race  in  December  and  January 

Prices:  from  £5.99  (60  Natural) 

to  £24.99  (90  Ultra) 

Pip  codes:  see  C+D  Monthly 

Pricelist 

Blue  Ocean  Sales  Brokers 
Tel:  01329  228249 
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Products  in  brief 


Lynx  has  fun  on  TV 

Men's  deodorant  Lynx  3  is  on  TV 
in  a  £6  million  campaign.  Based 
on  the  'it's  good  to  mix  things  up' 
concept,  the  advertising  takes  a 
humorous  slant  and  shows  how 
two  cans  used  together  produce 


a  third  scent.  PR,  online  and 
media  partnerships  support 
Unilever;  tel:  020  8439  6100. 

Pampers'  softer  touch 

Babycare  brand  Pampers  has 
updated  its  sensitive  wipes, 
claiming  they  are  now  as  mild  as 
cotton  wool  and  water.  Glycerine 


First  aid  stick  for 
bumps  and  bruises 


The  Arnicare  Arnica  Kids  Stick  has 
been  launched  by 
Nelsons.  Intended  for 
treating  bumps  and 
bruises,  the 
pocket- 
sized 
product 
has  a  green 
colour, 
designed  to 
bring  a 
smile  to 
children's 
faces. 

The 
product 

contains  Arnica  Montana,  which 
has  anti-inflammatory  properties 
and  reduces  pain,  swelling  and  the 
appearance  of  bruises. 

According  to  a  survey  carried  out 


nelsons 

arnicare 


by  Arnicare,  20  per  cent  of  the  291 
people  questioned  currently  carry  a 
first  aid  cream 
in  their  bag 

Emma 
Woods,  brand 
manager  for 
Arnicare,  says 
the  launch  will 
give  the  brand 
greater 
presence  on 
shelf  and 
appeal  to 
mainstream 
consumers. 

Price:  £5.35/7g 
Pip  code:  335-5419 
Nelsons 

Tel:  0800  289515 


Make  space  for 
Piriton's  big  launch 


i 


pinton 

allergy  tablets 

chlorphenamine  maleate 


Fast  relief  from  the  symptoms  of: 

hayfever 
0  skin  allergies 

food  allergies 

pet  allergies 
I?  house  dust  mite  allergies 
■9  insect  bites 

mould  spore  allergies 

Also  relieves  the  itchy 

61 


Piriton  Allergy  tablets  are  newly 
available  in  a  60-tablet  pharmacy- 
only  pack,  offering  improved  value 
and  convenience.  It  joins  the 
existing  30-tablet  pack. 

According  to  a  report  from 
Allergy  UK,  allergic  rhinitis  continues 
to  rise.  Manufacturer  CSK  expects 
the  associated  increase  in  usage  to 
fuel  demand  for  larger  pack  sizes. 

The  tablet  variant  of  GSK 
stablemate  Piriteze  allergy  is  now 

has  been  added  for  improved 
moisturisation  while  softness  has 
been  improved. 
Procter  &  Gamble; 
tel:  0191  297  5000. 

Upgrade  for  Kandoo 

The  Kandoo  range  of  children's 
toiletries  now  boasts  upgraded 


licensed  for  children  aged  six  and 
over,  bringing  it  into  line  with  the 
syrup  format.  An  estimated  40  per 
cent  of  children  are  affected  by 
allergic  rhinitis. 

Price:  £5.99/60 

Pip  code:  333-9199 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  66370 


toilet  wipes  and  coloured  soap. 
The  textured  wipes  are  said  to 
offer  a  'better  experience'  than 
toilet  paper  while  the  coloured 
soap  is  said  to  be  brighter  and 
more  appealing  to  children  than 
the  previous  Kandoo  soap. 
Procter  &  Gamble; 
tel:  0191  297  5000. 
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Retail 

TALK 


When  did  you  last 
update  your 
window  display? 

WEB  VERDICT: 


Today: 

in  the 
last  week: 

In  the  last 
month: 

More  than  a 
month  ago: 


16% 


22% 


12% 


50% 


Off  the  shelf  view:  Window 
displays  were  updated  by  38  per 
cent  of  voters  within  a  week  of  our 
survey.  But  a  poor  50  per  cent 
haven't  made  changes  for  more 
than  a  month!  While  you  can't 
expect  to  match  the  window 
displays  of  Liberty  or  Hamleys,  the 
same  rules  apply.  The  window  is 
your  first  point  of  contact  with 
customers,  so  grab  their  attention 
and  draw  them  through  the  door. 
Keep  it  professional,  simple, 
relevant  and  striking.  Regular 
changes  keep  the  display  fresh. 

This  week:  Has  the  Easter 
chocolate  binge  boosted  interest 
in  weight  loss  products?  Vote  at: 
www.chemistanddruggist.co.uk/ 
products 


Merial's  gesture 
of  love  on  TV 


Television  advertising  for  anima 
health  brand  Frontline  Spot  On 
restarts  this  month  in  a 
campaign  running  until 
October.  Taking  the  same 
'gestures  of  love'  theme  as 
last  year's  successful 
campaign,  says 
manufacturer  Merial,  the 
TV  ads  will  be  reinforced  by 
press  ads  in  titles  including 
Radio  Times  and  OK! 
magazine. 

The  companion  animal 
business  is  buoyant,  reports 
Merial,  as  pet  owners  become 
more  health  conscious  and  seek 
greater  convenience.  As  recognised 
healthcare  professionals  on  the 
high  street,  pharmacists  are  in  an 
ideal  position  to  advise  on  pet 
health,  adds  the  company 

Frontline  Spot  On  provides 
lasting  protection  against  fleas, 


ticks  and  lice  and  is  suitable  for 
cats  and  dogs 

Product  information: 

Merial 

Tel:  0870  6000123 


Shower 
power 


Veet  In  Shower  Cream  features  a 
new,  easier  to  use  design  and  is 
newly  available  in  a  300ml  pack 
size.  There  are  two  variants: 
moisturising  shea  butter  and  lily  for 
dry  skin  and  lotus  milk  and  jasmine 
for  normal  skin. 

The  product  should  be  applied 
to  dry  skin  a  minute  before 
entering  the  shower  using  the 
coloured  side  of  the  sponge  located 
inside  the  cap.  After  two  minutes 
in  the  shower,  the  white  side  of 
the  sponge  is  used  to  remove  any 
residues  of  hair  and  cream. 

Coarser  hair  may  require  the 
product  to  be  left  on  for  longer,  up 
to  a  maximum  of  six  minutes. 

Price:  £9.99/300ml 

Pip  codes:  dry  333-7136;  normal 

333-7128 

Reckitt  Benckiser  Household  & 
Toiletries 

Tel:  01793  732000 


Brighter  nails  with  Scholl 


Scholl's  new  'three  in  one'  Nail 
Brightening  System  is  said  to  reduce 
yellowing  and  discolouration,  give 
a  healthy  look  to  nails  and  improve 
their  condition. 

Step  one  is  a  file  to  remove 
excess  keratin  A  sponge  applicator 


is  then  used  to  coat  the  nail  with 
conditioning  gel  to  reduce 
thickness  and  discolouration. 
Finally,  a  quick-drying  protective 
film  is  brushed  on. 

A  toenail  conditioner  and  a  cuticle 
and  nail  cream  are  also  launching. 


Price:  brightening  system  £9.99; 
conditioner  £4.49;  cuticle  &  nail 
cream  £3.99 
SSL  International 
Tel:  0870  122  2689 
www.scholl-footcare.co.uk 


Dendron  gives  ulcers 
the  cold  shoulder 


Iglii  gel  is  a  new  mouth  ulcer 
treatment  from  Dendron. 
Containing  local  anaesthetic 
lidocaine  and  antiseptic 
aminoacridine,  the  product  is  said 
to  relieve  pain  and  speed  up  the 
healing  process. 

It  forms  a  protective  coating 
at  the  site  of  application,  guarding 
the  ulcer  from  irritant  food  and 
drink  that  can  aggravate 


symptoms.  It  has  a  mint  flavour 
and  is  sugar  free. 

National  television  and  press 
advertising  will  support. 

Price:  £5.99/8g 
Pip  codes:  331-3319 
Dendron 

Tel:  01923  229251 
www.iglugel.co.uk 


Products  advertised 
on  TV  next  week 


Hedrin:  CMTV,  five,  Sat 

Rennie  Dual  Action:  All  areas 

Seven  Seas  JointCare  &  CLO:  All  areas 

PharmaSite  for  next  week:  Freederm  -  windows,  Freederm  -  in- 

store,  Freederm  -  dispensary 

Pharmacy  channel:  NiQuitin,  Fusion  Condoms,  Clearly  Herbal 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Order  from:  Paul  Murray  Pic,  School  Lane,  Chandlers  Ford,  Hampshire  S053  4YN  I  Tel:  023  8046  0600  Fax:  023  8046  0601  Email:  cservices@paulmurrayplc.co.uk 
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0207  921  8333 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Simon  Pittman 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8333 
F:  0207  921  8130 

www.chemistanddruggist.co.uk 
c&dsales@cmpi.biz 


Prescribing  Support  Technician 


Reporter 


West  Hertfordshire  Primary  Care  Trust 
Public  Health 

Prescribing  Support  Technician  -  Primary  Care  Trust/Prison  Services 
(Split  Post  50/50) 

Salary:  Pay  Band  5,  £19,683  -  £25,424  p. a.  pro  rata 

Hours:  37.5  per  week 

Base:  West  Hertfordshire 

Job  Type:  Permanent 

Closing  Date:  14  April  2008 

Ref:  658-365AE 

You  will  be  part  of  our  Pharmacy  &  Medicines  Management  team 
based  in  Watford  and  at  HM  Prison  The  Mount  in  Bovingdon.  The  post 
is  split  50/50,  working  both  in  Primary  Care  with  GP  Practices  and  in 
the  prison  pharmacy. 

Main  duties  include  supporting: 

•  prescribing  initiatives  in  GP  practices 

•  supporting  management  of  the  prescribing  budget, 

•  supporting  delivery  and  implementation  of  local  and  national 
pharmacy  policy 

•  pharmaceutical  services  to  HM  Prison  The  Mount,  including 
preparation  and  dispensing  of  medicines  to  prisoners. 

If  you  possess  a  BTEC  or  NVQ  level  3  in  Pharmaceutical  Sciences  or 
equivalent,  have  2  years  post  qualifying  experience  working  in  a 
multidisciplinary  environment,  then  we  will  be  glad  to  hear  from  you. 

Car  driver  essential,  or  access  to  a  car  (unless  you  have  a  disability  as 
defined  by  the  Disability  Discrimination  Act  1995). 

For  more  information  contact,  Sue  Brassington  (for  prison  information) 
on  01727  732295  or  Andy  Cooke  (for  primary  care  trust  information)  on 
01462  708470  ext  218 

In  order  to  streamline  recruitment  within  our  Trust  and  in  line  with 
Department  of  Health  policy,  vacancies  may  expire  prior  to  the 
advertised  closing  date.  Early  application  is  therefore  recommended. 
Please  apply  online  at  www.jobs.nhs.uk 


Locums 


LOCUM  PHARMACIST'S  HANDBOOK 

ONE-STOP  information  source  for  LOCUM  PHARMACISTS. 

Contents:   Directory  of  LOCUM  AGENCY 

Best  available  TERMS  ...  £35  PER  HOUR  ON  OFFER 
Update  on  Pharmacy  Law  and  Drug  Tariff 
PHARMACY  P.M.R.  INFO  

To  order  your  FREE  copy  and  register  for  work  please  contact  one  of  the  following  agencies 

PHARMASEEKERS:  0845  223  5224  THE  LOCUM  AGENCY:  0 1 274  62 1 1 33 

PULSE  HEALTH  SCIENCE  SERVICES:  0I992  305  645  NATIONAL  LOCUMS:  07770  62879 1 
PHARMA-ASSIST:  0I757  29I I33  EXCEL  LOCUMS:  01 15  9376397 

HEALTHCARE  PROFESSIONAL  SOLUTIONS  LTD:  01270  6206 1 3 


CD 


Are  you  interested  in  a  career  in  journalism? 

C+D  -  the  best  read  pharmacy  magazine  in  the  UK  - 

is  looking  for  a  pharmacist  to  join  its  busy  editorial  team  as 

a  full-time  reporter  based  at  its  office  in  Tonbridge,  Kent. 

From  breaking  stories  on  politics,  policy  and  the  issues  that 
matter  to  pharmacists,  to  developing  and  shaping  C+D's  surveys 
and  'award  winning'  campaigns,  this  is  an  exciting  opportunity  for 
a  pharmacist  who  wants  to  work  in  the  media. 

You  will  write  news  and  features  for  the  magazine,  as  well  as 
work  with  C+D's  Online  Editor  to  manage  the  day-to-day  running 
of  C+D's  new  website,  including  co-ordinating  e-newsletters  to 
C+D's  growing  online  readership. 

You  are:  sharp  and  eager  to  learn  with  a  keen  interest  in 
pharmacy  politics  and  news. 

We  are:  a  global  media  company  committed  to  developing  its 
employees  and  being  the  best  business  to  business  publishing 
company. 

This  is  an  incredible  opportunity  for  the  right  individual  to  make 
a  name  for  him  or  herself  at  the  heart  of  an  established  magazine 
brand.  Although  you  will  have  good  literacy  skills,  C+D  will 
provide  full  journalism  training. 

C+D  is  part  of  CMP  Medica,  the  global  healthcare  division  of 
United  Business  Media.  As  part  of  one  of  the  largest  publishing 
companies  in  the  UK,  C+D  offers  a  great  working  environment  and 
all  the  benefits  you  would  expect  from  a  major  employer. 

If  you  think  you  have  what  it  takes,  send  your  CV  and  a 
covering  letter  by  email  to 
Gary  Paragpuri  MRPharmS,  C+D  Editor,  at 
gparagpuri@cmpmedica.com  or  post  to 

Chemist+Druggist,  CHP  Medica,  Riverbank  House,  Angel  Lane, 
Tonbridge,  KentTMSISE. 

Closing  date:  April  25,  2008 


Pharmacis 


PHARMACIST  WANTED 
STORNOWAY,  ISLE  OF  LEWIS 


J  K  MACDONALD  LTD 
require  a  full  time  pharmacist 
to  work  in  a  busy  independent 
family  run  business  as  part  of 
a  two  pharmacist  team  with 
excellent  supporting  stall  The 
pharmacy  is  situated  in  the 
main  town  of  the  picturesque 
Isle  of  Lewis. 

Salary  £42,000  p/a 
with  5  weeks 
annual  leave  entitlement 


Please  contact  Tim  or  Christina,  29-31  Cromwell  Street, 
Stornaway,  Isle  ot  Lewis,  HS1  2DD       Tel  01 851  703131 


Overseas  Property 


Business  for  Sale 


vvvvw.ramipropertits.com 
Altinkuni/Arlwk 
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Buy  for  Holiday.  Investment  or  Retirement 
Apartments  from  £30,000.  Penthouse  from  £45,000,  Villas  from  £80.000 
*Free  Inspection  Trips 


07  62  62 


Business  Wanted 


MANOR 


+ 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


Products  and  Services 


CAMRx 

^^^^^^  Pharmacy  Development  Group 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1000 

(offer  ends  30th  April  2008) 


♦  New  members  joining  CAMRx  in 
April  will  qualify  for  £1000.00  free  generic  stock  at 

DTF  value 

Plus 

Achievable  benefit  of  Zero  Threshold 

And 

Obtain  up  to  11.5%  discount  on  your 
eligible  medical  purchase 


Have  benefit  of  fully  subsidised  computer 
hardware,  monthly  software,  installation  and  training 
package  worth  £4,400.00 


n  benefit  of  share  of  profits  without  having  to 
invesi  wn  money  in  a  share  purchase  scheme 

For  further  details  contact  CAMRx  Customer  Services  on 
01530  510520  quoting  reference  CDAPR 


Is  it  time  you  revi 
your  loan  guaranl 
arrangements? 

ewed 
ee 

PHOENIX 

Q> 
TlSnk 

Tels  01928  750648 

If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 

0I494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


Hutchings  Consultants  Ltd 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


■NPA 

,  National  Pharmacy 
Approved  Supplier 


Businesses  sales 


Why  use  an  agent? 

Some  pharmacy  owners  attempt  DIY 
business  sales  to  save  agent's  fees: 

David  Parker  Consulting  offers  a 

simple  guarantee: 
"If  we  can't  improve  on  your  net  financial 
outcome,  you  don't  pay  our  fees." 


Sellers  we  ofler: 

Market-leading  fees 
No  Ions- term  tie-in 


We  have  a  large  register  of 
buyers  looking  acquire 


David  Parker  Consulting  Ltd 

www.d  avidparkerconsulting.co.uk 
Mob:  0789  423  4873 
d  avid@d  avidp  arkerconsulting.co.uk 


Tax  Consultants  &  Accountai 


■ 


www.rapeed.co.uk  •  0800  9700 102 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


WE  GIVE  OUR  CLIENTS 
A  TASTE  OF  THEIR 
OWN  MEDICINE... 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 
LONDON:  Umesh  020  7383  3.200 
MANCHESTER:  Jay  0I6I  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiolus^ 

I  ADD  I NG  VALUE 


your  precious  time  with  a  round 
up  of  all  the  pharmacy  news  and  clinical 

content  with  our        email  news  bulletins. 


u 

C+D  is  an  essential  tool  in  my 
daily  life  as  a  pharmacist  as  well 
as  being  a  cracking  good  read  J  J 


David  Morgan,  Community  Pharmacist 


Register  today,  and  if  you're  one  of  the  first  200  1 
to  sign  up  we'll  send  you  a  C+D  thermal  mug.  \ 

www.chemistanddrugqist.co.uk/register 


Now  there's  a 
mouth  ulcer  treatment 
with  sticking  power. . . 

NEW  iglu  is  a  unique  triple  action  mouth  ulcer  treatment  which  forms 
a  long-lasting  protective  barrier  that: 

•  numbs  pain   •  fights  infection  •  speeds  healing 

Once  your  customers  have  tried  it,  they'll  stick  with  it! 


For  fast,  effective  relief  of  pain  , 
from  common  mouth  ulcers,  ' 
sore  gums  and  denture  rubbing 

UNIQUE  TRIPLE  ACTION 

•  relieves  pain  and  fights  infection 

•  forms  long-lasting  protective  coating 

•  speeds  healing 


910 
mouth  ul 


ulcer  treatment 


Supported  by  a  heavyweight  national  advertising  campaign 
Clinically  proven      Pharmacy  only 


Effective,  protective  relief  that  sticks  fast! 

Visit  iglugel.co.uk  &  ask  your  Dendron  Rep  (Pip  code  331-3319) 

IGLU™  G£L  Contains:  Lidocaine  hydrochloride  and  aminoacridine  hydrochloride.  Indications:  For  the  fast  effective  relief  of  common  mouth  ulcers,  soreness  of  gums  and  denture  rubbing.  Dosage:  For  use  in  the 
mouth  by  adults,  the  elderly  and  children  (excluding  infants  and  babies):  Apply  sparingly,  directly  to  the  affected  area(s)  with  a  clean  fingertip  or  cotton  wool  bud.  Re-apply  as  necessary.  Contraindications:  Known 
sensitivity  to  any  of  , the  ingredients.  Precautions:  Keep  away  from  the  eyes.  The  potential  risks  of  use  during  pregnancy  or  breast-feeding  are  unknown;  caution  should  therefore  be  exercised  before  recommending 
thiS  medicine.  Side-,effects:  Hypersensitivity  reactions  to  lidocaine  hydrochloride  and  aminoacridine  hydrochloride  occur  rarely.  Legal  category:  P  RSP:  £5.99  for  8g.  Licence  number:  PL  01 73/01 86.  Iglii  Trademark 
and  Product  Licence  holder:  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by:  ODD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1 8  7JJ,  UK.  Date  of  preparation:  November  2007. 


